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GYNECOLOGICAL EXAMINATION. 


HISTORY. 


Gywxcoroarcar examination, as practised at the present day, 
is essentially a product of this century. If we were obliged to 
dispense with the speculum, sound, and conjoined or bimanual 
examination, and confine ourselves solely to the digital explora- 
tion of the vagina and cervix, we should find ourselves almost 
powerless against the diseases of the uterus and its appendages. 

The methods of examination of the ancients were exceedingly 
defective, Soranus, however, one of their best representatives, 
was acquainted with the method of digital exploration, the 
examination with the sound (at least its introduction into the 
vagina, where it ‘ad imum usque penetrat’) and the vaginal 
speculum (Sorrpeoyos), which affords the best means of ascertain- 
ing whether a hemorrhage comes from the uterus or vagina. In 
the third chapter of his book, he also clearly and precisely distin- 
guishes the uterus from the vagina, beside describing the posi- 
tion, shape, and various parts of the womb, Regarding the dis- 
eases of this organ, he makes the important observation, ‘* Morbo 
laborans in consensum rapit ventriculum et meninges,’ and 
speaks of the “pudendum muliebre seu sinus muliebris, velut 
intestinum, in quo etiam coitus fieri solet’’ He also mentions 
the differential diagnosis of abdominal tumors, and distinguishes 
pregnancy from ascites, and from solid tumors, which he classes 
under the name of pvAy (mola). These latter, he says, are dis- 
tinguished from ascites by the fact that the hand cannot press 
into or displace them, and because there is no tympanilic reson- 
ance, and no fluctuation when pereussed with the hand. 

However remarkable these statements may appear, consider- 
ing the early period at which they were made, the views they 
express probably never becume general, and, at any rate, were 
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entirely lost sight of until the middle ages, when, at the end of 
the seventeenth century, eminent French physicians began to 
pmctise midwifery as a specialty, and again developed the art 
of gynecological examination. It is surprising that the method 
of conjoined manipulation, which was already known to Puzos 
(+ 1763), Levret, Baudelocque, Jérg, W. J. Schmitt, and others, 
should not have been properly appreciated until it was resusci- 
tated within the past few years, principally through the efforts 
of Kiwisch, Veit, Holst, Schultze, and others; it is equally 
surprising that even at the present day many gynecologists do 
not seem to be perfectly familiar with this mode of examination, 
although it has done far more to improve the art of diagnosis of 
female diseases than the invention of the uterine sound. 

The vaginal speculum also has come into general use only 
since the beginning of this century. ‘The ancients, it is true, 
were acquainted with the instrament; Soranus and Paul of 
Agina mention it, and in the excavations at Ponrpeii a specn- 
lum was found, the three branches of which are expanded by a 
serew. Tn later authors ulso, Abulcasem and Rueff for example, 
we find representations of specula, which, however, were 
used for the purpose of dilating the vagina in order to permit 
the application of craniotomy instruments to the head of the 
fotus. But Ambroise Paré describes specula with three 
branches, which he states expressly are adapted to the purpose 
of bringing malignant tumors of tho cervix better into view; 
illustrations of similar two- and three-bladed specula are like- 
wise given by Soultetas in his Armamentariam Chirurgicum, 
Nevertheless, it is only since the invention by Récamier of the 
cylindrical speculum with a handle, that the vaginal speculum 
has come into general use as an aid in making the diagnosis. Its 
shape has in recent times undergone so many modifications that 
in multiplicity of form it might almost vie with the obstetrical 
foreeps. 

The uterine sound was first used hy Levret, who in 1771 
employed if in the case of polypi, and for the purpose of measur: 
ing the length of the uterine cavity in hypertrophy of the cervix. 
Chambon, Vigarous, Désormaux, Dance, and particularly Lain, 
also made use of the uterine sound as an aid to the diagnosis. 


Ml -fureher. developed, 
te ee 


only means at our command by which we were 
ascertain the position and size of the body of the uterus. 
however, the sound has been, in a measure, supplanted 
developed bimanual palpation; but still 

it is a very useful, and in some an indispensable — 


THE POSITION OF THE PATIENT. 


‘position of the patient during examination is of the 
| importance, if we wish to obtain full and satisfactory 


exceptionally that 2 woman is examined in the 

¢, a8, for instance, when we desire quickly to inform 
by the touch of the condition of the external genital 
vagina and the cervix—or when we wish to see how 
abdominal pressure affects the genital organs, Other 
than these are not gained by the examination in 
posture. The supposed advantage of bringing the 
organs nearer to the vaginal orifice is more 

han real; for in the erect posture the womb is tilted 
consequence of which the cervix is deflected back- 
more difficult to reach with the finger than. 

ositions of the body (as, for instance, when the patient 
the back and the bimanual method of palpation ia 


‘mination in the erect posture should be rejected for 

first, it affords only very superficial infor- 

on bs the touch regarding those parts mentioned above ; 

c external and conjoined methods of examination 
xyed in this posture; and finally, the impor- 

ed by the sense of sight must here be dispensed 
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Tn England examinations are generall 
position. The patient lies on her left . 
by a mattress ; her left arm is extended over 
left thigh is slightly flexed, the right one mo 
sician stands behind the patient and examines 
hand, the thumb resting on the perineum, Py 
‘The lateral position, for the purpose of digital 
should be abandoned ; partly because the sensitive | 
face of the index finger is turned towards the po 











conjoined manipulation is either impossible in this 
very inconvenient. In using the original Sims's 
lateral position becomes necessary; but we shall xefer 
point later. 

The dorsal position is the only one in which 
manipulation is admissible, and therefore, considering 
portance of this method of examination, it must be reg: 
as the ordinary position for gynecological examinations,- 
the more 50 because it is equally well adapted to the o 
methods of exploration (particularly the introduction of 
speculum). Of course in the dorsal position the patient requ 
to be properly arranged, 

‘The ordinary position in bed usually snffices for digital ex 
ploration, if the head of the patient is laid horizontally and her 
lower extremities are abducted. If the bed be a mattress, and 
not a feather bed, the internal and external examinations, as well 
as the two combined, can be performed with convenience and 
facility. An examination with the speculum, however, is ex- 
ceedingly inconvenient under these circumstances; partly on 
account of the low position of the patient, and partly because of 
the difficulty of obtaining a good light. 

Hence, if a thorough investigation is deemed necessary, and 
we desire to avail ourselves of all the diagnostic means at our 
disposal, a special couch must be prepared, A mattress is 
placed upon a table of moderate height, upon which the patient 
is made to lie down, The feet may be placed upon two chairs 
7 or upon the border of the mattress, but the abdominal parietes, 


















i 


ll 


GYNECOLOGICAL EXAMINATION, 7 
are most thoroughly relaxed if the feet are held by assistants in 
the lithotomy position. 


Inasmuch as the preparation of such a couch for every exami- 
nation is very troublesome, the gynecologist should provide him- 
self with a table or chair especially devised for the purpose. 

We consider all the contrivances which have been invented to 
simulate the ordinary sofa, and which, when occupied by the 
unsuspecting patient, are suddenly, by the turning of a crank, 
converted into complicated office chairs, to be unnecessary and 
wrong in principle, We require of a good examining chair 
merely that it should be practical and convenient. In order that 
it may be of a light and not too imposing form, it should be 
made of iron and not of wood, and be provided with a proper 
movable support for the patient's feet. Its height should be 
such as to place the vulva of the patient on a level with the 
elbow of the examiner. A wooden step should be provided as 
a rest for the physician's foot, so that the forearm used in the 
examination may find 2 convenient support upon the knee. 

Chairs of this kind, which answer this purpose more or less 
completely, are described by Baumgiirtner,' Mauke,* and Bres- 

. 


We have used satisfactorily one devised by Veit, and con- 
structed by the instrument-maker Eschbaum, in Bonn, This 
chair is in every respect adapted to gynecological examinations, 
excepting that it is not convenient for abdominal auscultation, 
nor for the examination in the lateral position. 


MANUAL EXAMINATION. 
Rrternal Examination, 


External examination is practised alone only in large abdo- 
minal tumors, for the purpose of ascertaining their shape, bound- 
aries, and consistence, The examination consists essentially in 
a careful palpation of the surface of the abdomen. A fami- 





Wien, med, Wooh,, 1863, Nos. 37 and 33, 
* OM. f. Geb., vol. 26, p. 208. 
* Berl. Klin. Woch., 1873, No, 37. 





‘and then by means of short, quick impulses, testing th 
ance offered to the hand at different spots. The better 
harder the tumor is, the more perceptible are its 


to the touch, Palpation is much facilitated if the 
after complete 
m of the bowels and bladder. Intestines filled with fi 
offer the most frequent obstacle to palpation. The 


defined on account of the very thick abdominal walls con! 

udeep layer of adipose tissue. Some women, again, with th 
best intentions, are quite unable to relax their abdominal ma: 
cles. These diffienlties inust be overcome by pressing in the — 
hand more deeply during each expiration, by attracting the 
attention of the patient with inquiries concerning her history, 
and, as a last resort, by anesthesia. 


Anmsthesia shonld esttainly always be employed when an important therapentic 
measure depends on the evidence acquired by palpation, and the latter has yielded 
no absolutely positive results. There area number of conditions which may be 
mistaken for abdominal tumors, stich asa large accumulation of adipose tissue in the 
abdominal walls, partial contractions of the abdominal muscles, fatty omentam, 
‘tympanites, and fwcal concretions in the intestine, nl) of which give the sensation 
of a diffused resistance, in some cases even of an indistinct tumor, and may thore- 
fore give rise to wn erroneous diagnosis. I cun call to mind two patients who were 
sent to me for ovariotomy, whose ovaries were not only not diseased, but who did 
not even bave w circnmseribed abdominal tumor. Among the records of cases of 
so-called “spurious prognancy” such instanecs aro by no means rate. 


Percussion is a very important diagnostic auxiliary in many 
abdominal tumors. The limits of solid and eneysted fluid 
tamors may, it is true, be more accurately and clearly defined 
by means of palpation ; but where there is freo fluid in the abdo- 
minal cavity, or in the case of very flaccid cyst, palpation is 
unsatisfactory, and we have to depend upon perenssion. 

In some other cases also, in which palpation is attended with 
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difficulties, perenssion is preferable; but generally palpation is 
80 much more certain and reliable, that when there is nothing to 
interfere with its employment, percussion may be dispensed 
with. 
Auscultation is likewise required only in large abdominal 
. tumors; but in these cases it acquires a very great importance 
through its enabling us to diagnosticate pregnancy. The so- 
ealled uterine souffle, which originates in the larger arteries, is 
heard, not so very seldom, in large fibroids, and also, though 
very rarely, in ovarian tumors. 


Internal Examination, 


‘The internal examination per vaginam is performed by intro- 
ducing the index finger of one hand into the vagina, This is 
done by passing the well-oiled forefinger from the fourchette into 
and through the ostium vagine; the other fingers being 
extended upon the perineum. In case it is desired to touch the 
anterior wall of the vagina, and the anterior vaginal vault, it is 
advisable to flex the other fingers into the palm of the hand, 

‘The several organs, with which the exploring finger comes in 
contact in its progress inward, should be noted in the following 
order: fourchette, introitus vaginw, vaginal walls, together with 
any enlargement of the neighboring organs (bladder or rectum), 
which would cause protrusion of the vaginal walls, anterior and 
posterior vaginal cul-de-sac, cervix, and lower segment of the 
uterus, as well as the pelvic cellular tissue surrounding these 
organs. 

As accurate and comprehensive an idea of the condition of 
the above-mentioned organs may be obtained by the examina- 
tion per vaginam, as it is possible to obtain by the sense of 
touch in any part of the body. 

Very valuable information is thus often acquired ; still the 
upper half of the uterus, the tubes and ovaries, together with 
‘their peritoneal envelope, and a large portion of the pelvie con- 
nective tissue—that is, just those parts of the genital apparatus 
which are pathologically the most important—remain unex- 


‘unless the orifice of the hymen is unusually large, to examine virgins 
thesia; tho anme may become necessary also in women whoso vaginal op 
pathologically sensitive, 


The internal examination per rectum is employed 
when the vagina is impassable, or asa valuable aid and. 
ment to the vaginal examination. It should be p c 
borne in mind, hat in all kinds of retro-uterine tumors, 
exploration by the reclum is unequalled in value by any 0 
method, Tumors of tolerably large size are frequently 
covered only by means of this method of manipulation, and a 
is often surprised, upon a rectal examination, at the great size of 
atumor which appeared insignifieant when examined through — 
the vagina, It is, therefore, my invariable rule to examine re 
uterine tumors, not only per vaginam, but also per rectum. 
some cases, also, in which the vagina is short and unyielding, as 
in women who have not borne children, exploration through the 
capacions rectum is preferable to the vaginal examination, 





Conjoined Method of Bramination. 


Feit, Krankh.d. weibl. Geschlechtaorg., Aufl. Erlangen, 1867, p. 254.—Hole, Bite, 
Gob. u. Gyn, H 1, Talingen, 1805, p, 1.—Schultse, Jennische Z, #. Med. u. 
Nat Leipzig, 1804, 1, p. 279, und 1870, V., p. 118,—Sima, Clinical Noten on 
Uterine Burgers. New York, 1871, p. & 


The peculiarity of conjoined manipulation is, that the organs 
to be examined are pressed between both hands. For this pur- 
pose the index finger of one hand is used for the internal exam- 
ination—usually per vaginam—while the other hand presses 
upon the abdomen. 


ee 
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‘The hand on the outside pushes the organs in the true pelvis 
toward the finger in the vagina, and vice versd, In this manner 
the two hands grasp the organs of the true pelvis, being separ- 
ated from them externally only by the abdominal walls, intern- 





Tro. 1. 
Coojotoad method of examination, 


ally only by the vaginal mucous membrane. It is important that 
the two hands should accurately correspond to each other, in 
order that the organ under examination may lie exactly between 
the internal and external palpating fingers. 

For the purpose of bimanual palpation it is best that the 
‘patient be placed on an examination-chair (although the manipu- 
lation may also be accomplished with tolerable facility on an 
ordinary bed), and the index finger of one hand is then intro- 
‘Anced into the vagina in the manner described above. While the 
finger is placed against the cervix or the anterior vaginal cul-de- 
smo, the other hand is slowly pressed deeply into the abdominal 
wall above the symphysis pubis, the examiner taking advantage 
of each expiration, if the parictes are tense, to sink it still deeper. 
If the hand has not been pressed in too close to the symphysis 
{in which case the uterus is liable to be pushed backwards), the 
normally situated uterus is soon grasped between the fingers ; its 
position, size, shape, consistence, and mobility are ascertained, 
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and the physician then proceeds with his finger 


true pelvis is explored while the fingers are constantly 
opposite each other, hardly any tumor, however small, will e 
detection, The left lateral half of the pelvis is best exan 
the left index finger, and the right half by the right finger. 

In this manner the condition of the several organs in the 
pelvis may be ascertained very definitely ; the uterus can be 
unless the circumstances are very unfavorable, with great 
tinctness, even when it is dislocated backwards. Its shape, 
sistence, and mobility can be made out with perfect ease. To a 
mate its size with any accuracy is more difficult; generally 0 
liability is, where the abdominal walls are rather thick, to e 
mate it too large. Caution should also be exercised in judging 
its position, because pressure upon it from without is some-_ 
times liable to dislocate the womb backwards, though much 
more commonly forwards. On either side of the uterus are felt 
more particularly, the uterine appendages, the free border of the — 
broad ligaments, the tubes and round ligaments; the latter feel 
like thin cords rolling underneath the fingers. The normal 
ovaries may also be detected as small spherical bodies, which | 
easily slip away from the finger. Pathological growths are the 
more easily detected by conjoined manipulation, the harder they 
are and the nearer they lie to the anterior pelvic wall. 

If properly performed, the procedure of conjoined manipula- 
tion causes no pain whatever, only a slight discomfort when the 
pressure is very deep and strong ; the ovaries merely, according 
to our experience, are somewhat sensitive to firm pressure even 
in their normal condition, 

In every case, when proceeding to make an examination, I 
place one hand on the abdomen and allow it to rest there qnietly, 
or with gentle pressure, while I explore the vagina with the 
other, The advantage of this is, that the patient becomes accns- 
tomed to the external hand, which, when required, is ready to 
perform its part in bimanual palpation. 

The procedure is rendered difficult or impossible by all the 
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_ cireumstances mentioned above, as being obstacles either to the 
vaginal or to the external examination, In the former case 
~ prevented by constriction, shortness, and hypersesthesia 

of the vagina; in the latter, by thick, unyielding abdominal 
walls, contracted abdominal muscles, and distended intestines 
or bladder, 

‘The value of conjoined manipulation will be readily appre 
elated if we consider that, by means of the external examination 
alone, no part of the normal sexual organs is accessible, while 
__ by the internal examination only the vagina and the lower seg- 
ment of the uterus are felt, whereas by bimanual palpation the 
entire contents of the true pelvis are brought within reach of the 
examiner's fingers. It is not saying too much to assert, that 
from the Introduction of conjoined manipulation dates a new 
era In gynecology. 

Only in the ease of very large tumors is conjoined manipula- 
tion superiluons, owing to the fact thut they generally lie close 
to the brim of the pelvis, thus rendering it more advantageous to 
make the external and the internal examinations separately. 

Instead of combining abdominal palpation with the vaginal 
touch, the internal part of the examination may also be made 
through the rectum. Of course, the latter mode is chosen when- 
ever the vaginal exploration is impossible or difficult. Besides, 
itis particularly valuable in the case of a short, tense vagina, 
with unyielding vaginal vault, and, above all, in connection with 
retro-uterine tumors, 

_ In some cases, especially where the genitals are very flaccid, 
the thumb can be introduced deep into the vagina, simulta- 

_ ‘neously with the rectal examination, and in this way the recto- 

_ vaginal septum and Douglas's cul-de-sue may bo very conve- 
niently explored. 

_ The examination per rectum has of late been greatly im- 


5 by Simon," who has demonstrated that, under chloro» 
° four fingers, and oven the entire hand, may be 
es into tho intestine. 


‘For this purpose the patient is profoundly anesthetized, and. 


bs 
en Chic, B. 15, p, 09, and Dentsche Klinik, 1872, No, 40, 
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the lower portion of the bowel cleansed by inje 

water, The well-oiled hand is gradually passed th t! 
—first two, then four fingers are introduced, and finaly, 
thumb is passed in with a rotary dilating motion, If 
neous margin of the anus threatens to tear, it is better to ir 
at once in one or more places, The lower portion of the 
is wide enough to easily accommodate the hand, and the | 
does not begin to narrow until it receives an investment fh 
peritoneum, which attaches it to the sacram, This point is 
ated at about the third sacral vertebra,—from twelve to c 
centimetres (about six inches) above the anus. Above this 








‘Rectal paipation, after Simon, 


four fingers of the hand can pass, If care is taken to avoid 
forcible dilatation of the sigmoid flexure, this exploration is not 
dangerous ; the lacerations or incisions of the ecntaneons border 
of the anus heal rapidly, and even injuries of the sphincter are 
completely obliterated in the course of twelve days. The dilnta- 
tion itself, at the most, produces merely a temporary inconti- 
hence, 

The above method of examination is of especial value in 














passed into the external os, under g 
the finger, and then, feeling our way 
shonld push the instrument on in the 

of the uterine canal, which has been 
ascertained by conjoined manipulation. 
internal os it is gencrally necessary to 
the handle of the sound towards the 
since the uterus is somewhat anteverted, 

‘The indications for the use of the soun 
stated very differently by different au 
Some gynecologists employ it almost ¥ 
exception in every case ; others, however, u 
comparatively seldom, only when they e3 
to derive from it some especial, not other 
obtainable information, I must confess that I 
belong to the latter class, 

The most important indication is he 
urement of the length of the ulerine cavi 
which cannot be ascertained in any other 
| ia The size of the uterus may, to be sure, be esti 

Sliver uterine wand, Thated with tolerable accuracy by bimanual pale 

‘elused ss see 7 = 

a.Mor decidetly cvrvet, PAtion, if the examiner has had sufficient pra 
ferostmacinees "tice; it is, however, extremely difficult, if the 
abdominal walls are very thick, and especially if the uterus itself 
is particularly flaccid. Under these conditions, though the — 
organ may be indistinctly felt, it is impossible to determine its 
exact length, We must consider, moreover, that the size of the 
uterus, as estimated by external palpation, and the length of its 
cavity, do not coincide. A comparison of the results of palpa- 
tion and measurement of the uterine cavity by the sound will 
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frequently give us the thickness of the uterine wall. The sound 
may further be employed to determine the thickness of this wall, 
by feeling for the tip of the instrument in the uterus externally, 
and thence estimating the diameter of the intervening uterine 
tissue. 

A second indication relates to the ascertainment of the course 
taken by the uterine cavity. Generally this course can be deter- 
mined with sufficient accuracy by palpation alone, and only ex- 
ceptionally do we need the sound as a diagnostic aid in uterine 
displacements. There are cases, however, in which the uterus 
cannot be felt separately, or in which palpation affords us no 
information regarding the course of the uterine cavity. The for- 
mer is often the case in large inflammatory exndations, in which 
the uterus is, so to speak, walled in, and its position cannot be 
determined by palpation ; the latter happens particularly in the 
case of fibroids, which may change the external shape of the 
uterus, as well as the course of the uterine cavity, in various 
ways, concerning which only the sound can give us any precise 
knowledge. 

A further use of the sound is to decide whether the uterus is 
empty or not. This is by no means as easy as is generally sup- 
posed. An obstacle at the internal os (constriction, a fold of 
mucous membrane, flexion, spasm) may give rise to the suspi- 
cion that a foreign body occupies the uterus, and, on the other 
hand, in cases in which the uterus does contain a foreign body, 
the sound may either easily penetrate this body (as in the case 
of soft coagula), or pass between it and the uterine wall. The 
latter may happen in the case of polypi, but especially in preg- 
nancy, where the sound, when dexterously guided, hardly meets 
with any resistance at the internal os. Great experience and an 
extremely delicate touch are essential in deciding this question, 
and even with these advantages, mistakes are not always avoided 
in difficult cases. 

‘A suspicion of pregnancy, of course, precludes the use of the 
sound. 

A very important, although rare, indication is presented 
when it is desired to test the permeability of the uterine canal. 
The presence of atresia or constriction of this canal can be ascer- 

VOL. X.—2 


the touch, is lifted forward by means of the s 

in which the uterine walls are exceedingly flaccid 

whera palpation of the uterus is impossible, unless th 

supported by the sound; the tip of which may then 
be felt so distinctly as to appear to lie directly under | 
minal peritoneum, 

In testing the mobility of the uterus the sound sl 

used with the greatest care; indeed the instrument is but sel i 

needed for this purpose, and should never be employed wl 

inflammatory adhesions are present. When this is the e: tl 
mobility of the womb may be tested equally well by co 
manipulation ; and, besides, under these circumstances the 

is dangerous. Occasionally, however, when the question aa 

ns to how intimately the uterus is connected witha pelvie tar 

the sound may be used to great advantage. 

As a lest of the sensitiveness of the internal surface of 
uterus, the sound should be employed with great caution ; stil 
valuable hints respecting treatment may be given by the d 
ent degrees of sensitiveness evinced at the internal os, the 
dus, ete, 

Although the introduction of the sound, by a person who h 
some degree of dexterity, is, asa rule, a very simple operatio 
yet various difficulties may be encountered. Foremost am 
these are constrictions of the cervical eanal, which may requi 

i the employment of sounds of very small size. When the con-— 

( striction is not congenital nor cicatricinl in character, but is due 

| toa swelling of the mucons membrane, a very fine sound should 












not be used, because it is liable to eatch in the litUle folds of | 
mucous membrane, whereas a sound of larger size will pass — 
through readily. 
The deviation in the position of the cervix, in versions of the 
a uterus, rarely gives rise to any trouble in introducing the sound, 





the point of the instrument ean be 
‘os, and the position of the cervix may 
me difficulty ix often experienced in over- 
the junction of the body and cervix in flex- 
e already mentioned that in such cases the sound 
nt; moreover, in anteflexion it must be depressed 
rin ; in retroflexion it is introduced with the 
ting backwards, 
‘particularly fibroid, which obstruct the uterine canal, 
ie introduction of the sound more difficult. A good 
will, however, bend so easily as to adapt itsol? to 
of the canal. In some cases a thin elastic catheter, 















by a temporary spasmodic contraction of the inter- 


yet to speak of the dangers which may attend 
of the uterns, 


the proper angle, But even under these conditions the use 
the instrument may exceptionally be followed by inflamma. 


aeute inflammations of the uterus and its immediate 
r, it is best to avoid sounding, although if the physician is 
and the results to be derived are sufficiently impor. 
attempt may be cantionsly made. In chronic inflam: 
_ the danger is much less, but still exists, and therefore 
d should generally be avoided. 
all, the fact should be constantly borne in mind that 
of the sound involves the least danger when it produces 
in the position of the uterus. 
the sound is not to be used in case of pregnancy has 
dy observed. We will here only urge the importance 
s bearing in mind, when about to employ the sound, the 
ity that pregnancy may be present, and, moreover, that 
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not unfrequently this possibility is realized in cases 
presumption wus aguinst it. 

The fact that, unless the ovum is ruptured, sonnel 
rally not disturbed by a careful examination with the i 
no excuse for a thonghtless or incautious employment o 
instrument. 

If the sound is forcibly and carelessly introduced, tent 
rhage and violent inflammation may ensue, even in a 
state of the womb. Perforation of the normal uterine wall by 
the sound rarely ovenrs, and is most frequently met with in con: i] 
nection with artificially induced abortion." 

We say the normal uterine wall, beeanso in soft, flaccid, 
puerperal uteri, even a very careful introduction of the sound 
may cange perforation of the doughy uterine walls. 











‘The ensea Sn which the sound has heen pacsed very deop into the non-eslanged 
‘uterus (from 15 to 20 centimetres above the external os) have not attracted the atten 
tion of gynecologists until quite recently. Duncan? and Veit? first dexcribed such 
cases; Hildebrandt* then reported two instances in which he claimed positively 
that he had sounded thr Fillopian tubes. Honing, however, showed that the sonnd= 
1 of the tub, latornlly situated as itis, and firmly attached ta the broad ligamenta, 
is out of the question, If the point of the sound ean be felt near the umbilicus, and 
T have also been convinerd in two eases® that the sound must have perforated the 
ntorine tissue. Noeggerath" and Martin® huvo lately demonstented the occurrence 
of perforation at the autopsy, Simpson * also states that in anperinvolution” of the 
tutorus, bo has several times soon the sound puss thronh the uterus into the abdom= 








tréquin and Felts (Bullotin do VAcad, de Mild., 34 p. 1953) roport a ease i 
which the vound, taving hoe introdweod for the purpose of inducing abortion, disape 
poared through the ox, and yas Snally oxtraoted through an inelsion in the abdominal 
‘wall undor tho umbilicus. 

+ Rainb, Med. Jour., June, 1856, 

* Krankh. dee weibl, Goachlochtsorgnny, 9 Aufl, p, 258: 

4M f Geb, a1, p. 47. 

* Merl, Kin, Woobenachr,, 1870, No, 16, 

“Bee Alt, Mock kin, W.. 1870, No. 42, 

* Amor. Jour. of Obst., IV.. p. 989, whore cases by Build, Thomas, ond Reynolds 
are also reported. 

*Nolg. u. Beug. d. Gebiirmutter, 2 Aufl. Yorwort, p, VIT. ‘The caso of Rad: 
Riokhardt and Lehmne (Berl. Boe Ge, v. Gyn. Berlia, 1878, B, LL, py. 1, and Berl, 
Hila, W., 1872, No, 1) is more fully reporvod, 

* Diseases of Women, p, GOL 
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‘inal cavity without cvil consequences. esides those, cases have been reportod by 
‘Zini * na instances of sounding the tubes, which belong under thix samo head, and 
Lawson Tait's* examples of “utoro-poritoncal fistula,” which he attributes to 
unobserved rupture uteri inter partum, ary doubtliws to be explained in the same 
‘manner. 

In the majority of these instances tho patients wore taboroulons, and had suffered 
from postpartum hemorrhage or severe puerperal disease of come kind, In euch 
eases, according to Klob,* the uterus may undergo fatty degeneration, so that ite 
substance readily tours, “the laceration being bridged over by delicate mucous 
fibres like the web of n spider” Under these circumstances the uterus will natu- 
ally permit even a exrefully manipulated sound to pass through its spongy wall 
‘and entor the abdominal cavity, 

In none of the above-mentioned eases, strange to say, did any evil result follow 
‘the perforntion, 

It ia perfectly obvions that the sound eannot enter the normal uterine orifice of 
‘the Fallopian tube; on the other hand, two cases reported recently haye demonstrated 
‘tho fact that the tube may exceptionally become so dilated that the sound may puss 
nto it Jo the fint of these cues, which was deseribed by Lehmnnn,! there way an 
‘ovarian tumor of the right side; the uterine orifice of the right tube was so patulous 
hut the ound, which had been introduced to the depth of 28 centimetres, had, with 
‘out doubt, passed into the tube. In tha second case, related by Bischoff, thero waa 
‘alto an ovarian tumor; the round entored the uteruy to thy depth of 17 centimetres, 
‘and after death from ovariotomy the uterus was found dislocated so fur to thy right 
‘Fido as to place the uterine orifice of the left tube inn wtraight line with the uterine 
‘canal, and the tubal orifice was funnel-shaped, and aufliciently wide to easily admit 
the sound, 

‘The validity of the explanation given above, which applies to the majority of 
‘these cases, is, of course, in no way uffected by these rare exceptions, 





DILATATION OF TUE CERVIX FOR DIAGNostIe PURPOSES, 


Simpoon, Sel. Obst. Works, 1871, p. %38.—C. Braun, Wiener mei, Woeheneeh 
August, 1863,—Siins, Clinical Notes on Uterine Surgery. New York, 1871 
£89.—Spiegelberg, Volkinann's Samml. Klin, Vorte., No 4, p. 217. 








Tnasmuch as the sound is but a poor substitute for the finger, 
it not unfrequently becomes desirable, for the purpose of dingno- 





*Bite-Ber. d. Vervins d. Aerate in Steiormark, VIN, p. 17, 1809-70. Seu lw 
 Sehmide’s Jutrh., B. 151, p. 16%. 
"Lancet, May 18 und October 2, 1872, and Boston Gyn. J. Vol. VIL, p. 147. 
Pathol, Anat a. weibl. Sexaatorg. Wien, 1864, p. 200, 
| -#Nederl. Tijdachs, v. Genoosk, 1870, I,, p, 201, 
* Corres -Di. Schwelver, Acrato, 1873, No, 10) 
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sis, to introduce the finger itself into the cavity of the uterus. As 


arale, this cannot be done without a preliminary artificial dila~ 
tation of the cervical canal. It is impossible by incision to lay 
open the normal cervix sufficiently to admit the finger, and henee 
‘we are obliged to resort to a bloodless dilatation. This, however, 
cannot be adequately accomplished by means of foreibly dilating 
instruments, but a gradual stretching and relaxation of the cer- 
yix may be obtained by the introduction into the cervical canal 
of certain substances which expand slowly, At present only 
sponge-tents and laminaria are used for this purpose, 


Instruments of various kinds hay beon devised for the forcible dilatation of the 
cervix, both for obstetrionl aud gynecological purposes, Oslander' invented a two- 
Dladed speculum, conveniently moditied by Carus,* and Basch * a three-bladed instra- 
ment, ‘The ono constructed by Mende * is remarkably like tho speculum matricis of 
Ambroise Paré, Pricstley's dilator* only imperfectly fulfils ite object; that of 
Atlee * fs similar to Osiander’s, and Peastoe” of late recommends stecl bougies of 
‘various sizes for gradual dilatation, Ellinger* hus recently dovised an instrument 
for rapid dilatation, the branches of whiels ure constructed with the design of pro 
curing w perfect parallel expansion, but they are s0 thin thnt they easily bend, 

Although auch instroments may occasionally be employed with ancecss in the m- 
‘mioval of stricture, they are nevertheless by no means adapted to supply tho plaes of 
sponge-tents in cus where the cervix lus not previouily been propared, and where 
the utovine cavity is to be neudered accesible to one or mote fingers. Spongetents 
act principally by softening and relaxing the cervioal tissue, and thus rendoring it 
expanaible, and in thia respect they stand thus fur unrivalled. 

Sponge-tente are generally prepared from ordinary buthing-sponges, which are cut 
into cone-shaped pieces frou five to six centimetres in length, and varying, in thick 
ness, A hot wire is then pushed lengthwise through the cone, and the sponge is 
roaked in mucilnge (Bantock,* however, regards the mucilage na unnecessary), 
‘Tho sponge is afterwards compressed by winding a tine thread tightly around it, 
coumencing at the point of the cone, When the sponge is dry, the thread is 








' Annalen d. Entbind. zn Gottingen, 1804, 1, I, 8, p. 383, 
* Gyniikol,, IL, p. 286, T, TIL, Fig. 2. 

* Gomeins a, Zeltschr, f. Geb. B. VIL, p. 370. 

+ BL, p. 549, 

* Med, Times, Mareh 5, 1504, 

* Amer. J. of Med. Sc. April, 1871, p, 395 

* Now York Mod. J., XI., 1870, p. 405. 

* Archiv £ Gyn, B. V., p. 208. 

* London Obst, Tr., XIV,, p. 85. 
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removed and the wire is drawn out; the irregularities are finally polished off with 
sand-puper, and tho tent is ready for usc. 

‘Sponge-tents may be made of any size (see Fig. 4); the English carbolized onca 
are the best prepared, 

‘The Lougies of laminaria digitats, the perennial stalks of the sen-tangle, which 
‘were first recommended by Sloan, in Ayr," are superior to sponge-tents, in that they 
‘re much low likely to become offensive, and, by reason of their smooth surfaces, 
brads the mucous mombrane lee; but they do not relax the cervix as well by 
far, neither do they expand as readily, and besides, they are not to be had of sufficient 
sino; consequently they have neyer supereded the sponge-tent, notwithstanding 
the disagreeable qualities of the latter. According to Greenhalgh, tiollow lamina 
ia bougies nro tho best, because thoy swell quicker and hettor, 

‘The radix gontianw, which has recently boen again recommended by Winkel,? 





wm A 


Tro, 4. 
‘Various Kinds of sponge-tents of natural eee 


‘has, wo believe, no advantage over laminnria, excepting its greater cheapnoss, De 
‘calcified ivory (which, after having boon deprived of its inorganie constituents by 


! Glasgow Med. J., October, 1802, 
* Deutache Klin., 1807, No, 29. 
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‘ess than Taminaria. “a 
‘The sponge-tent may be introduced through: 
‘itcan be simply guided by the finger. In the 
be most convenient to employ Sims’ speculum, 
in the lateral position. After the cervix has been ex 
the anterior Lip is soized with a hook and drawn fo 
causes the external os to gape, and the tent is 
forceps and passed into the cervical canal, until its po 
beyond the internal os into the cavity of the uterus. 
With the cylindrical glass speculum the introd: 
sponge-tent is much more diflicult, because the speculu 
the cervix slightly upwards, and so is likely to produce: 
ture at the internal os. 
With a little dexterity the sponge-tent may also be 
introduced with the hand, underneath the bed-clothes, 
this purpose we place the left index finger against the 
and push the tent along the finger into the vagina; the 
guides it into the external os, and if the position of the b 
the uterns las been previously ascertained, and the base of | 
tent is pushed correspondingly backwards or forwards, as 1 
case may be, it can be passed without trouble through the i 
nal os, ‘The other hand gives material aid by pressing the uterus 
down against the tent from without, The sponge tent must not 
be greased all over, lest it expand too slowly ; the point 
should be smeared with solid fat (not oil), 

It should be introduced rapidly, because the sponge qu 

absorbs moisture, and when its poiut once becomes soft 
swollen it is no longer possible to insert it. 
Care should be taken not to push the sponge in too far, 
because (especially in nulliparous women) the external os is very 
Jiable to close over the tent and render its extraction very diffi- 
cult, The sponge must be long enough, so that while it reaches 
beyond the internal os, it may project ontside the os extermum, 

If the tent is retained in place for a short time with the finger 
after its introduction, a tampon will not be necessary, because — 
the rapid imbibition of the sponge suffices to retain it in posi- 
tion; the laminaria, however, must be retained artificially. 
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The length of time during which a sponge-tent should be left 
in situ, and the frequency with which it should be replaced by 
‘a larger one, depend entirely on individual circumstances. 

Tn women with wide, dilatable cervices, who have borne chil. 
dren, and especially if retained placental fragments or other 
intra-uterine tumors have already dilated the internal os, a single 
sponge-tent introduced for a few hours frequently produces all 
the dilatation that is needed. 

Ina nullipara, however, with a firm, cartilage-like cervix and 
®@ narrow canal, the smallest sizes must be introduced first. In 
such cases it is advisable to begin with the slender laminaria 
bongies, which are easily introduced, It may become necessary 
to insert three or four sponge-tents in succession, each being a 
little larger than the previous one, until the cervix is sufficiently 
dilated, and more particularly until the resistance of the internal 
08 is overcome, 

Every sponge-tent should be removed after from eight to 
twelve hours, when it will ulready have acquired a decidedly 
offensive odor. After carefully cleansing the vagina and cervix 
by warm-water injections, an examination is made, and then, if 
necessary, a larger tent is introduced, and so on until the cervix 
has been sufficiently dilated to permit the easy introduction of 
the finger into the cavity of the uterus. 

‘The sponge is removed by the hand, simply by loosening it in 
the cervix with the finger, and then extracting it, by the thread 
which is attached, as soon as it readily yields to the traction. 

Beneficial and useful as the sponge-tent is, it is nevertheless 
attended with various dangers.' 

Under all cireumstances the introduction of a sponge-tent 
eauses an irritation of the uterus and its immediate surround. 
ings ; sometimes the irritation is mechanical, and sometimes a 
“source of danger is presented in the rapid decomposition of the 
secretions absorbed by the sponge, for which reason, very soon 
after its insertion, it acquires a fetid odor. (According to Law- 

 *8ee Aitken, Bain, Obst, Tr., vol. Il., p. 185; on Oruenewold, ete.,in the Tagebl. 
Naturforschervers, 1871, p, 150; Storer, Boston, Gyu, J., UL, p. 12; 
‘Dissert. in Greifswald, 1873, 









of the tent; but of course @ fresh inflammatory 
much more readily when metritis paper 
chronic form, exists beforehand. 

‘This measure, therefore, can never be regarded 
harmless, and should always be undertaken with ¢ 
tions, The sponge-tent ought never to be introduced. 
of the physician, but always at the patient's house, 
she is in bed, where she should also remain afterwas 
existence of inflammation contraindioates the use of the 
tent, although cases may occur in which the urgency 
symptoms necessitates dilatation of the cervix, irrespec! 
this danger. 

The mucous membrane of the cervix is always conside 

injured, but evil results do not generally ensue theref 
indeed, oveasionully, the pressure of the sponge-tent up 
mucous membrane of the cervix, in its chronic hyperplastic ct 
dition, exerts a decidedly beneticial influence, 
Extreme danger may arise from the absorption of the 
ducts of decomposition, which advances rapidly under the 
of the sponge-tent, and may result in pyzemic and septic in 
tion ; this absorption is most likely to occur when the sponge 
introduced immediutely after a bloody operation (incision of 
external os).’ Thomas* reports a case of tetanus which oceu 
twenty-four hours ufter the removal of the second sponge, 
another case of fatal tetanus is related by Thompson." 






















EXAMINATION BY INSPECTION. 





The examination of the abdomen by ocular inspection is not 
unimportant in the case of large abdominal tumors, although no 
particularly valuable diagnostic points are gained by it as a 





' Beo Olshaen, Baton, le, Vorte., No. 67 p. 008, 
* Diseases of Women, id e., Philadelphia, 1872, ys OL. 
* Columbia Hoop. Report, Washington, 1873, p. 102, 
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rule, Under favorable conditions, however, the presence of free 
fluid in the abdominal cavity may be distinguished from en- 
eysted fluid by the flattening of the external surface; the dis- 
tended bladder, also, when an abdominal tumor lies behind it, 
forms a spherical protuberance, which, from its shape, may be 
recognized simply by the naked eye. 

Ocular inspection of the vulva frequently furnishes impor- 
tant information, and is often indispensable. An accurate idea 
of the condition of the labia, frenulum, clitoris, meatus urina~ 
ius, and hymen, can be obtained only by this method of exam- 
ination. 


Of still greater importance is the examination by sight of the 
vagina and vaginal portion of the cervix by means of certain 
specially adapted instruments. 

‘The instruments of this sort—uterine, or better, vaginal spe- 
cula—are of great variety. 


Cart Mayer, Vorb, 4, Borl, gob, Ges., VIL, 1853, p. 70.—Zouls Mayor, M, £. Geb, B. 
18, p. J. ML Sims, Amer. J. of Mud. Se, January, 1852, and Notes on 
Uterine Surgery. New York, 1971, p. 10.—G. Simon, Ucber die Operation der 

” Blasenscheidenfistel, ote. Rostuck, 1862, p. 62. 





‘There are three kinds of specula; the valvular, or those com- 
posed of several blades, the cylindrical, and those which consist 
of several parts, which are disconnected, and must be held sepa- 
rately, 

Formerly the valvular specula were chiefly used, of which ah 
will mention only the bivalvular 
speculum of Ricord, and the 
very convenient instrument of 
Casco (Fig. 5). Specula with 
three and four valves were du- 
vised by Ségalas, Charriére, and 
others. 


‘These valvular specula are 
introduced closed into the va- 
ina, and then opened by means ite 
of various mechanieal contriv- aie og 

ances. ‘The advantage which they possess of easily passing the 





Outside of Germany, Fergusson’s speculum (F 
used ; in Germany, Mayer's milk-colored glass sp 


Tand 8), Ws 
Ferguson's speculum is a tube of glass, which is 
vered, and then covered with rubber varnish. 





19.6, Ft Pin, ) 
Yergumon's speculum, Btralgat mile glass speculum. Obliguoly ent ali glows epeoutum, 


porcelain, Both have a funnel-shaped expansion at one 
and are eut off straight or obliquely at the other. 

These specula have the advantage of being very easily 
cleaned, of not being acted upon by medicinal agents, und of 
giving a very good light. The cervix is very easily brought into 
the Iumen of the speculum, even when dislocated backwards, — 
and particularly so with the obliquely eut instrument, for which 
venson this variety has commended itself to general use. The 
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straight-cut specula exert a aniform pressure upon all points of 
the fornix vaginie, and are therefore useful when it is desirable 
to produce an ectropion of the lips of the os, in order to gain a 
good view of the cervical canal. The alleged disadvantage of 
their introduction being very painful disappears almost entirely 
if they are skilfully manipulated, 

On introducing the speculum, we should remember that the 
sensitiveness of the frenulum and perineum is very slight, and 
that these parts are capable of considerable distention, whereas 
the anterior vaginal wall, at its attachment to the symphysis, 
and the eminentia urinaria ave exceedingly tender. 

‘There are various ways of avoiding these sensitive parts dur- 
ing the passage of the instrument. While the index finger and. 
thumb of one hand separate the labia, the speeuhun may be 
introduced by placing its upper edge, or tip, in the vagina under 
the meatus urinarius, and then slipping the lower edge rapidly 
over the fourchette; or, as I prefer, the bevelled tip is pressed 
aguinst the fourchette and posterior vaginal wall, and the peri- 
neum sufficiently depressed to easily admit the whole calibre of 
‘the speculum without touching the sensitive urinary caruncle. 
Tn this manner even very large specula may be passed through 
the vaginal sphincter with much less pain than if we follow the 
clumsy, boring method of introduction by means of a wooden 
plug fitted into the speenlum. 

As the speculum is pushed further up with a twisting motion, 
the anterior and posterior vaginal walls are seen to separate 
‘until their points of junction with the cervix are reached. Usn- 
ally the latter is easily found, especially with the bevelled-tip 
instrument ; difficulty is rarely experienced, excepting in ante: 
version, when it may become necessary to introduce the sound 
first, and then pass the speculum over it. 

Every physician should have an assortment of milk-glass 

iT of different sizes, to correspond with the variations in 
_ size of the vaginal entrance. In multiparous women a speculum 
of the largest size can generally be introduced without causing 






Bpecula nev genwrally made too long, The shorter the speculum, if it answer the 
‘the easier will it be to manipulate through it; beginners frequently experi- 


so alight am advantage that only perfectly eylindrical i 
factured., 


» Recently other specula have been introdueed T 
which unquestionably facilitate the approach to the 
vanit of the vagina vastly beyond any of those alres 
tioned. 

Sims was the first to describe the “daek-bill” s 


known by his name (Fig. 9), by means of which merely #] 
terior wall of the vagina is depressed, ‘The instrument © 
used advantageously in the dorsal decubitus; but in the 
position, and still more in the knec-and-elbow posture (4 Za, 
the abdominal organs fall away from the pelvic inlet by 
tion, in consequence of which the anterior 
the vagina is prevented from following the 
rior when the latter is retracted by the specn 
and hence the vagina gapes open, Yet even. 
this position a small instrument is almost ah 
needed to assist in holding the anterior wall b 
Inasmuch as the employment of Sims's 
lum absolutely requires a change from the & 
to the lateral decubitus, and renders the pre 
of an assistant necessary to hold the speculum 
place, its use is scarcely likely to become general 
star eum, in Germany, where it is customary for the phy- 
sician to be alone with his patient during a gyne- 
cological examination, Indeed, it can readily be dispensed with — 
in ordinary cases, where it is only desired to obtain a view of the — 
cervix, 
If the object is to expose the whole upper portion of the 








' Diseases of Women, 8d ed,, p. 75. 
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vagina, for the purpose of a clear inspection or of an operation, 
we confess our preference for the specula of Simon (Fig, 10), 
which separate the vaginal walls in all directions, and are eqnally 
applicable in the dorsal position,—a point of particular impor- 
tance as regards the administration of an anmsthetic, 

‘These specula consist of a concave blade, ¢, for the posterior 
vaginal wall, similar to that of Sims ; of a plate, b, for the support 
of the anterior, and of two flat steel hooks, a, for the separation 
of the lateral vaginal walls, The two former may be constructed 
of different sizes, which may be made to fit the same handle. At 
least two assistants are required to hold them. 

Tn order to dispense with the assistants, similar speoula 
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have been constructed, which are designed to be self-retaining. 
Emmet, Foveaux, Pallen, Nott, Thomas, Hunter, Souchon, and 






_ have been devised by the following persons 


‘Meadows (Lancet, May, 1870); Blackbee (Lancet, Decon 
Albert Swith (Mod, Press and Circular, December, 1809); 
‘Obst, IV, p. 287); Stockton-Hough (Boston Gyn, J., VI, 
‘Mod. and Surg. Jour., July, 1869); Brich (Phila, Med. and 8 
97, 1869), 

‘The apparatuses for artificial illumination rec 
Ploss,’ Tobold,* and Sedgwick * are not likely, for ob 
sons, to find many supporters. The full daylight is 
a specular examination, but this is all that is required. 


DISEASES OF THE UTERUS. 
Malformations. 


Kusxonu?, Von dem Mangel n. a. sw. der Gebirmutter, Wiirzbuem, 18% 
M. f, Gob, B. 80, p. 07.—Hippner, Petorsburger moi, Z., 1870, 1, 
Schats, Ave iym, Ly py 12, and Uh, p. 289,—Churelill, Obst, J. 
Britain, July, 1878, p, 258. 













‘The female genital eanal, from the entrance of the ue 
the ostium abdominale, is formed out of two, originally sep 
parallel tubes, called Miiller's ducts. These coalesce in 
eighth week of embryonic life, so far as they go to form t 
uterus and vagina; while those portions which go to form 
Fallopian tubes remain separate, The boundary-line betw 
these two portions is always distinctly marked by the poi 
origin of the round ligaments, The coalescence commences: 
the middle, the (wo vaginal segments becoming merged rapi 
into one, the two uterine more slowly. 





1M. f. Geb, B. 14, p, 271, and 19, p, 465, 
TM. Geb, BK po, 
* Laneot, April 24th, 1869. 
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‘The absence or early atrophy of one or both of Miiller's 
ennals, and the complete or partial failure of these eanals to 
coalesce, give rise to various defects of development, which we 
shall now proceed to discuss in regular order, 


Entire Absence and Rudimentary Development of the Uterus. 
Uterus bipartitus. 


Kwsemaul, 1. e., p.43.—Farst, Mon. £. Geh., B. 80, p. 110, 198.—Sehrader, Scansoni's 
Boitr,, B. Vo. pe #48.—Heppner, Petorsb, med. Z., 1870, B, T., p, 197%-— Warner, 
Bovton Gyn. J., 1V., p. 340, and VE, p. 1. 


The forms of mal-development which are designated in the 
above heading are considered together, because practically they 
have the same significance, and a differential diagnosis during 
life is scarcely possible. The following forms are met with : 
a. Complete absence of tha uterus. Thu rectum and bladder 
are in immediate relation to each other, the round ligaments 
‘disuppear in the connective tissue between those two organs, and 
no trace whatever of a uterus can be detected by the most care- 
ful examination. Such cases are exceedingly rare. If the ova- 
‘ries also are wanting, the individual is, strictly speaking, with- 
out a gender. 
b. Arudimentary uterus without a cavity may exist. This 
— radiment may sometimes simulate the normal form of the uterus, 
but lateral horns usually project from that portion which is to he 
‘regarded as the cervix (Fig. 11). In some cases we find only a 
rudiment extending from one side to the other (Fig, 
}; the cornua are present, but the cervix is wanting. 
‘4 e. Wemay have a rudimentary uterus with a cavity, It 
be a hollow, cystiform, membranons body, which in shape 
the normal uterus. Buta more common form is the 
 bipartitus, a name not well chosen, to be sure, but one 
h i# now generally adopted for this malformation. A uterus 
(Pig. 13) consists of a simple solid cervix, with sepa- 
thorns, euch of which contains a small cavity lined with 
membrane, 
notivally, all these malformations do not essentially differ 
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from one another. The ovaries are either wanting or 
and in the latter case they may contain Graafian follicles. 





Fie. 
alld rudimentary wterua, consteting of one oorvix and two barns, nfter Firstar (oo Kusama, pe 
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struation is always absent, and generally also the molimina. 
The vagina is absent, or ends in a short, blind pouch, whilst the 
external genital organs are nor- 
imal, and the pubes often well 
developed. 

‘The absence or rudimentary 
development of the uterus does | 
not necessarily constitute a vi- 
rago; the figure, voice, inclina- 
tions, and temperament may be. 
entirely feminine, and even the 
mammie may be well developed, 
notwithstanding the fact that 
ar the ovaries arv entirely absent. 
Domstape rotiowat of th utero attr age Coe Tt is not at alla rare thing 
eos ugar era; 2, om ewan; «6 to find such women married, or 

3 practising illicit sexual inter- 
course, Tn consequence of the persistent efforts of the husband 
or lover, either the rudimentary vagina becomes deepened, until 
it is capable of receiving af least a portion of the penis, or else 
the urethra becomes gradually dilated and is made to take the 
place of a vagina during connection. 

It is important that the diagnosis of these malformations 


| 
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shonld be made during fe. This may be done by means of a 
careful bimanual examination ; but, since this is impossible 
through the vagina, excepting in rare cases and in # very unsatis- 
factory manner, it must generally be made through the rectum. 
One or two fingers are introduced, and between them and the 
external hand the entire true pelvis is thoroughly explored, 
Unless the conditions are 
peculiarly unfavorable, 
‘we may then assert posi- 
tively, if we have found 
no womb, that the uterns 
is Jacking, or that only an 
insignificant rudiment of 
‘it exists. The introdue- 
tion of the catheter into 
the bladder, with counter- vtermipartitax 
pressure upon the parts, (lin! [a 
fromthe rectum,—a pro. 7 Wei #0. ron 
cedure which has been so highly recommended—is decidedly less 
“satisfactory in its results than the method by conjoined manipula- 
tion. In some cases, however, the finger may be passed through 
| the urethra (when it has been dilated by coition) into the blad- 
is generally no incontinence associated with this con- 
‘dition—and a bimanual examination may then be very advan- 
tageously practised through the bladder and the rectum. The 
diagnosis may be very difficult, if, while nothing is felt in the 
line, certain small, round bodies are detected at either 
side; for these may either be the ovaries, the uterus being want- 
ing, or the expanded ends of the horns of a uterus bipartitus, 
‘Treatment in all of these cases is, of course, out of the ques- 

























‘strange it may seem, it is nevertheless a fact, that non-development of 

Ix not unfrequently hereditary, that is, repeats itself with relative fro- 
In the samo family. Squarey' relates the case of three sisters of twenty-six, 
and sixteen years of age respectively, none of whom had any uterus. Tho 

Of these three sisters had a sister who nevor menstruated, and three sterile 





‘London Obut, Tx., Vol. XIV., p, S12 
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‘aunts, Phillips, in this connection, reports an instance of two sistors 
uterus was wanting, Hanff! made the autopay of © person, fifty-one ye 
with feminine corporeal development, who had neither uterns, tubes, nor o¥ 
‘The extemal genital organs wero like those of w child ten years of 

only (she had practised masturbation) was well developed; the entrance 
‘vagina was closed. ‘Two sisters of this porson linve large and finely formed d 
‘tors, of twenty-eight and twenty-throe yoars of age respectively, whose gent 
organs are similarly defective, and who are entirely devoid of eexual appetite, — 


Ulerus wnicornis, with or without a rudimentary horn ra the 
opposite side. 


In the uterus unicornis the duct of Miller of one side is 
either entirely wanting or imperfeetly developed, while that of 
the other side is formed normally ; but the two ducts have failed 
to coalesce, 

The one-horned uterns consists of an oblong cylindrical body 
narrow in proportion to its width, that terminates above in a 
tolerably sharp point, which is curved to one side, From the 
tip of the laterally fneZined corm, the tbe and other uterine « 
appendages take their origin, | 

The uterus unicornis is somewhat imperfectly developed. 
There is no actual fandus, the cervix is longer and thicker than 
the body, the intravaginal portion is generally small, and the 
vagina narrow. 

The other horn may be entirely wanting (in wl case the 
uterine appendages on that side are also absent or merely rudi- 
mentary), or it may be present, showing various grades of devel- 
opment, from a thin ribbon of musentar fibres to a small, hol 
low body communicating with the other horn. 

The ribbon-like rndimentary horn begins in the vicinity of 
the internal os, and extends upwards and outwards, terminating 
not unfreqnently in a hollow expansion. Tt is occasionally of a 
remarkable length (in certain specimens in the Erlangen Patho- 
logico-Anatomical Musenm it is as long as from ten to fifteen 
centimetres). The ovary also of this side may be very much 











* Wartemb, Corresp -BL, 1873, 43, 5; soe Scbmldt's Jubrbilcher, 1873, Bd, 158, p, 
140. 
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elongated, sometimes to the extent of seven centimetres (Fig, 
15). It is rare that the ovary of the well-developed horn is the 
longer of the two (Fig. 14). The opposite rudimentary cornu in 
these cases is largest near the origin of the round ligament, which 





‘Weer unloora wth rudimentary corns, Crm avecinen Inthe Brangen Potbstteo-Anatomtent Muscn. 
en eM aE F an Lr Ma rary 2m 0 ed ges he Waa, HO, AT, dR, 
shows an unusual development, The tube of the rudimentary 
alde may be very much deformed ; it may consist of a very short 
% cord, which is situated externally to the ovary, and entirely 
separate from the uterus, its uterine end terminating with a free, 
blind extremity. 
‘The uterus unicornis is not necessarily accompanied by any 
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Dieu woe with rulmeotry oven, trom 9 econ nthe RelangonTatloglo-Anatmicn Mus 
Letters the same we above, 

nt of the sexual functions, Menstruation is perfectly 

and conception may take place either in the normally 

horn or in the rudimentary one (if it is hollow), In 

case the pregnancy pursues its rogular course ; in the 
















Jatter, rapture, with the usual fatal consequences, 
time between the third and six month. < 

The diagnosis of this malformation is difficult. It 
mide, however, if we find the vagina narrow and the 
small, and a careful conjoined examination shows us that 
slender-pointed uterus is bent in an unusual degree towards 
side. If a cord ora spherical body is discernible on the other 
side, it may be regarded as the other rudimentary horn. 


Uterus duplex. 


Duplication of the uterus occurs when the two ducts of 
Miller are well developed, and their coulescence has either not 
taken place at all or only in an imperfect manner. 

Without here considering the wlerus duplex separatus or 
didelphys, in which the two uteri are entirely separate from 
each other, and which occurs almost without exception in non- 
viable malformed footuses,' we distinguish two forms of this mal- 
formation, viz., the uterus bicornis and the uterus septus, 
according as the external aspect of the uterus shows two cornua 
or is normal, 


Uterus bicornis. 


The uterus bicornis may be wholly or only partly double. 
In the former case, in the uterus bicornis duplex, the uteri 
are contiguous to a greater or less extent. If the cervices alone 





* Recontly aeveral eaves of uterus didelpbyx in adult women have been reported. 
Ono ta described vy Heppner ( 0., p. 202), and ooourred in an adult woman whow 
previous history was unknown. Moth utert were solid, while the tubes and ovasiew ware 
nearly normal; in the lottor, thoro wore found Graatian follicles and corpors Item. 
‘More interesting still in the caso of Oilieier (Gas, de Purla, 14, 1872; eeu Schmidt's 
Jaheb., 1873, B. 168, p. 44), which was mot with in a post-mortem examination of the 
oly of a woman, forty-two years of auge, who had borne six children, ‘The two utert 
wero separated by a tolerably wide interval, which contained folds of intestine, Toth 
vagina wore also completely veparate, Olivier cites x similar caso, observed by Le Mort 
(Dos vices de conformation de Matérua et du vagin, eto, Maria, 1803, p, 47), which 
ocurred in a woman twenty-five years of age. 
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are united, the bodies diverge at un neute angle; if the point of 
union is situated higher up, the angle becomes more acute, 

If the duplication is incomplete, the cornua may still diverge 
from points in the vicinity of the internal os. The cervical canal 
is then common to both (Fig. 16), or the septum is prolonged 
more or less into the former, If the cornua diverge farther up, a 
septum may also extend into the uterine cavity, or it may be 
wanting. In the latter case the division of the uterus into two 
horns is indicated only by a depression in the middle of the fun- 
dus (wlerus ereuatus); such a uterus constitutes the slightest 
form of deviation from the normal arrangement. 





‘Viorss biccrnis unjeokis, from & speenn te to Relaniem Patbologioo-Anabenlea! Mtuseuiny 


Occasionally we find « fold of peritoneum extending from the 
posterior wall of the bladder to the anterior surface of the 
rectum, separating the two cornua of the uterus bicornis, ‘The 
significance of this fold has not yet been definitely ascertained ; 
perhaps it is simply the result of a union of the two portions of 
the peritoneum during fetal life, and this union may either have 





“been the cause of the defect of development, or it may have 


ocenrred merely because it is only possible with this particular 
malformation. A genetic connection, such as has been surmised 


to exist between this fold of peritoneum and the remnants of the 
allantoic canal, is improbable. 


Uterus septus. 


‘this deformity (Fig. 17) the externally normal uterus is 
d by an internal longitudinal septum into two halves, and 
ivision may be either total or partial. The septum occasion- 





ally reaches only to the internal os, or but a short: 
the cavity of the body of the nterns (reruns 
divided cervix and double external os is very rarely 
with a single uterine cavity. 

in both uterus bicornis and. uterus septus the vagina m 0 













normal vulva, and may be 
by a single or a double hymen. 
The sexual functions in 
these forms of duplication of 
uterus are normal. The menstt 
flow comes sometimes from 
sometimes from both uterine eavi- 
ties. Generally only one of the 

vaginm serves for coition, though 
conception may take place in either 
half, and delivery occur at full term, — 

‘The diagnosis of these anomalies — 
is sometimes easy and sometimes: 
difficult. A double os is easy of 

tuber: 0%, frndve url; cee wp detection when it opens into one — 

pada eculdend uth der? ©. vagina ; a double vagina, however, 

saa ertamalonton; Mh waive yay readily be overlooked. Again, 

we may find a double os, and still the uterus above may be 

single, even (as shown in the case of Corazza)’ when the vagina, 
too, is double. 

If the vagina and external os are single, a uterus bicornis may 
be dingnosticated by means of conjoined manipulation, whereas 
a uterus subseptus cannot be recognized unless the cavity of the 
nterns is naturally large, or is rendered so by artificial dilata- 
tion, 
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Uterus fetalis and infantilis. 
Kusenant, \. 6., p. 79,—Saringer, Prager Vierteljuhrschrift, 1866, B. 1, p. 107. 


If during foetal life the uterus is normally formed, but its 
development is arrested at the time of birth or during infantile 





| Schmidt's Jahrb,, B, 148, p. 148, 
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organ remains afterwards in this primitive condi- 
anomaly is designated as werwa falalie or tinfantilts 
48). 


oa the uterus remains almost unchanged from birth till 
rr of puberty, these two forms hardly differ from 
other. The only change which the uterus undergoes dur- 
ils period is the following : the plicw palmate, which in the 
extend as far as the fundus, disappear from the 
the body of the womb, and merely a longitudinal fold 
in their place. 
form of uterus is characterized by the disproportion 
between the body and the cervix. The length of the 
constitutes only from one-fourth to one-third of its whole 
= and the walls of the body are poorly developed, often 
n , Whilst the cervix is supplied with a thick 
coat. The length of the whole uterus is generally not 
than four centimetres (about an inch and a half); the intra. 
portion is small ; the os narrow. 
Th ovaries may be sither rudimentary or entirely wanting, 
“generally they are infantile in character; ovulation is ab- 
‘even thongh Graufian follicles are present. 
vagina is short and narrow ; the external genital organs, 














cases, 
diagnosis may be made when, in con- 
with a narrow and short vagina and a 

nil portion of the cervix,we detect by 

d manipulation an unusually small, 

terns, the thickest part of which is the 
The external og ia frequently so nar- 
to require the use of a fine sound to 
n that the eavity of the uterus is only rae fro 
‘at most five centimetres in length, aehsat 
‘the sound oun usually bo felt with tiv'a/tinir: Cetin 
distinctness through the thin fundus by the hand 
upon the abdomen, 
‘the fetal nor the infantile variety is amenable to 
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treatment; therefore, so soon as the 
has been made with certainty, it is best for both the 
and the patient to abstain from all therapeutic att 








Congenital Atrophy of the Uterus, 
Kiwish, Kin. Vortr., ete, 4 Aul., BL, p, 142—Seanaoni, Lahr, a. Ki 
Ses, 4 Aufl, B. 1, p. 80,—Saninger, Lc, p. 100.— Virehow, Berl. Bolts, 
a. Gyn, Ly p. 60, 
This variety of arrested uterine development (Fig. 19) is el 
acterized, in contradistinction to the infantile womb, by 
shape of the uterus, which is essentially normal; the cervix @ 
not preponderate materially over the body, although the 
nterus is small and its walls are thin and flabby. 
The other generative organs may either be leg d 
oped or also atrophic. 












backward in their development in other respeets ; also, the 
of development may be so considerable that girls of twenty ae 
more yeurs appear like mere children, It is sometimes induced 
by the scrofulous and tubercular diatheses, but is most fre-— 


4 





1a. 1% 
Primary atrophy of tho uteran, afer Virohene 


quently owing to chlorosis, in connection with congenital ntro- 
phy of the heart und large arteries. Congenital uterine atrophy: 
may, however, oceasionally occur in girls who are perfectly 
healthy and otherwise well developed. 
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‘In the majority of cases there is complete amenorrhca ; even 
‘the menstrual molimina being generally absent. Tn that variety 
which is due principally to chlorosis, the menses may, however, 
be present, and harassing symptoms in the generative organs, 
, in the back and abdomen, hysterical paroxyams, aud men- 
tal disturbances frequently accompany it. In one cuse, with 
complete amenorrhoea, which came under my observation, the 
pa Qeeame epileptic, and soon,lost her mental faculties. 
Lawson Tait, Obst. J. of Great Britain, Vol. L, pp. 94 and 





173.) 
‘The diagnosis is possible only by means of careful conjoined 
tion. If the intravaginal portion is quite small, and 
the os narrow, if the sound shows a considerable shortening of 
‘the cavity of the uterus, and if the walls of the whole uterus, in- 
c the cervix, are thin and flabby, the case is to be regarded 
“us one of atrophy, and not of arrested development. 
Treatment is most hopeful in those cases which are depen- 
dent on general debility, and particularly on chlorosis, By 
of good nutrition and the preparations of iron the cases 
‘of this class may often be entirely cured. Local irritation, by 
eans of hip-baths and douches, by the application of leeches to 
‘vaginal portion of the cervix or by scarification of this part, 
by the nse of the sound or the introduction of intra-uterine pes- 
sarles, is fur less efficacious than the tonic method of treatment 
alluded to above. The influence of electricity has not as yet 
been sufficiently tested. 
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j ATRESIA OF THE UTERUS, THE VAGINA OR THE VULVA,—ILEMA- 
1 TOMETRA,—IYDROMETRA, 







Prauenzimmorkrankboiten. Leiprig, 1949, B. 1., p. 654, and TL, p. 66.— 
Boufert, Prager Viurteljabrechrift, 1854, 1, p. 13% —Dernuts et Gonpit, Chin, 


rt. Geb,, 1860, B.5, pp. 

weibl. Sex. Wien, 1964, pp. 87, 108, 114, 

De Vatrésie des voles générntives do la femme. Paris, 1844.— 
oraki, Traité do Is menstruation, Paris, 1868, p, 520,—Rowe, Mon, £, Gubr 

29, p. 401 —Maller, Scanzoni's Beitrlye, B. V., p. 07.—Copeman, Loudon 

























44 SCIROEDER,—DISEASES OF FEMALE SEXUAL | 


We include hero all the cases in which the geni 
occluded at some spot, thereby preventing the exit of 
strual blood exuded from the uterine mucous mem! 
combination of symptoms is thereby produced, which 
necegaary that the various kinds of genital atresia 
considered collectively. 


Btiology and Pathological Anatomy. 
The atresia may be congenital or acquired. 


Congenital Malformations, 

Malformations of this kind dv not occur at the vulva, f 
although adhesion of the labia may be congenital, it isa 
an accident of intra-uterine life, and not a product of defective 
development. 

The adresia of the hymen is probably one of the most fre- 
quent causes of hiematometra. 

The orifice of the hymen is extremely variable in size. Al- 
though it is generally large enough only to admit the finger, with 
more or less difficulty, into the vagina, it is occasionally so capa- 
cious that the hymen is not torn in coition, even if some yio- 
lence is used, In cases of not extreme rarity, the opening is so 
small as to admit only o fine sound, thus precluding mannal 
exploration of the vagina. The rarest cases, but practically also 
the most important ones, are those in which there is no opening: 
whatever; 28 a rule, the membrane then is thicker and more 
rigid than usual, and occasionally quite cartilaginous. 

Vaginal atresia is not uncommon, and occurs in various 
forms. 

1. The vagina may be entirely absent, the other genital or- 
gans being normal, or, 

2, The vagina may be partially wanting. Both conditions 
depend on the obliteration of the ducts of Miiller, either through- 
out the entire portion from which the vagina is formed, or 
throughout a limited extent. There may also be, however, 

3. A transverse septum in the vagina, which completely closes 
the canal at that spot. 
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This occurs most frequently at the lower end, immediately 
hind the hymen, and is of embryonic origin. Unfortunately 
+ process of development of the hymen, that is to say, the 
er in which the genital canal opens into the urogenital sinus, 
yet sufficiently understood. Tf, as Killiker supposes, the 
1 is nothing else than a transformation of the original 
med spot at which the canal opens into the urogenital 
‘the frequency of vaginal atresia at this spot (above the 
nen) would not be easy to explain, 
Many facts besides this, however, point to the probability 
at the hymen isa newly formed valve, and that Miller's ducts 
into the urogenital sinus immediately above the hymen. 
sume character also is the formation, directly above the 

n, of a second circular ridge, which is very frequently pres- 
when well developed, has been described as a double 










# this to be the case, the frequency of vaginal atresia 
ly behind the hymen could easily be accounted for. 
mbly this form of atresia is much more common than 
supposed, because it may be easily mistaken for 
nenalis. The occluding membrane is pressed by the 
blood so closely against the hymen, that the latter 
; indeed, in one case I found such a perfect union 
o membranes, that only on a very careful examination 

to discover the originally free border of the hymen 

rface of the occluding membrane, On the other hand, 

hymenalis, in which the hymen has been pnshed deep 

vagina by the persistent attempts at coition, may be 
atresia. 


occluding membrane is situated higher up, the mal- 
asa rale, be considered the consequence of the 
of only one of Miiller’s ducts in the upper portion 
and of the other only in the lower portion. The 
y then run parallel to each other for some distance. 
uterine atresia is tar loss frequent, 

external os is closed, the occluding tissue being 
al Mucous membrane or muscular and connec 
‘ery rarely Is the whole cervix found imperforate, 
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in which case its intravaginal portion is very small, 


the other, Charrier ' and Thompson * ench observed one case, in which 
of the atresia at the ostium vaginw was followed only by « small quantity o 
fluid, the discharge of the retained blood not taking place until a 
highor up had boen perforated. Other similar cases are reported by Ruyach, 6 
‘Walther, Burns, Butler, Picard, Nélaton.’ Steiner* relates a case opernted 
Billroth, in which congenital ntresin of the upper portion of the vagina was 6 
cated with an acquired occlusion of the ostiam vaginas, 


Acquired Atresia, 


The not uncommon adhesion of the Jabia majora in little girls, } 
does not lead to himatometra, inasmuch as the vagina is not 
completely closed thereby, 

In the ostium vaginw and the vagina itself occlusion may — 
oceur in consequence of cicatricial contraction, The latter er 
be due to ulceration (Thomas* observed vaginal atresia after — 
syphilis) or to gangrenous processes. ‘The gangrene may arise 
spontaneously from scarlatina, small-pox, cholera, typhoid fever, — 
but is most common following confinement. Complete oceh 
sion, moreover, may oceur after injuries (rape), and therapeutical 
measures (injections of strong acids, cauterization, the actual — 
cautery), Atresie produced in this manner are coe 4 
situated in the upper part of the vagina, neur the cervix; Miller 
(1. ¢.), however, very properly calls attention to the frequency of 
acquired utero-vaginal atresia, that is, obliteration of the upper 
portion of the vagina and the cervix, after parturition, Occla- 
sion of tho ca occurs, besides, after operations on the part 
(amputation), and in conseqnence of neoplasms in the cervix, 
which obstruct the canal (fibroid and cancerous tumors), Fin- 
ally, complete closure may be the result of flexion or of carvi- 











* Gaz, dee hip, 1804, No. 71, 
* Davlin Hoap. Gaz., Jano 15, 1856, 

*Courty Dal, de Talérus, ete, 20 ed., p. 907. 
‘Le 

* Dineases of Women, 3 od, p. 154. 
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tter case it is brought about by the rupture 
and the adhesion of the granulations, 


e genital canal. The nature and effects of this dis- 
‘with the seat of the atresia. 
of the hymen (Fig. 20), or lower portion of the 
uterns itself is but little affected. The blood collects 
r and distends the latter ton greater or less extent, 
uterus is pushed upwards, und may be felt at the 
enormous tumor formed by the vagina, in the 
ill, hard body, generally a little to the right of the 
ne. Inasmuch as the uterus does not participate in the 


Oy De 

‘des hop., No. 142, 1856, in a two months! old child, 
f, Gyn. B, 11, p, 92, note, 

on Obst, r., Vol. V., p. 24, 


does not become dilated ur 
siderably later. 
Sf the external os is 
ated (Fig. 22), the whole 
becomes distended from 
The organ may attain 
great size ; its walls are 
hypertrophic; occasionally, 
ever (according to Seanzon 
‘Veit, whenever it inet 
gutta ana cg: diay cavaner: Size very rapidly), they 
occas thin as paper. The cervix 
disappears completely, and body and cervix unite in one 
cavity. 

Tf the internal os is closed (Fig. 23), the cervix remains 
changed, and only the cavity of the body undergoes a 
ical dilatation. 

Of the greatest importance is he condition of the Fallop 
tubes. The higher up the atresia is located, the easier it is 
blood to collect in the tubes; such collections, however, 
also In atresia hymenalis, although much less frequently. - 

These hiwmatoceles are not cansed by the regurgitation Into 
the tubes of the blood from the uterus, at least certainly not 
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oceurs exceptionally is still doubtfal, even 
by Olshausen) ;' on the contrary, they are 
ge from the tubal mucous membrane itself. 
the fact that the hemorrhagic cysts are almost 
ted nearest the abdominal extremity of the 
the canal in the vicinity of the uterus is very 
closed." 
though the obstruction to the menstrual flow 
mucous membrane tended to provoke a vica~ 









ro. 
‘Woomatomeren, with attexin of tho externa! 


obliterated exserval onc dln cwnet 
curity ine enviig of the aly oh aod Ab 
‘erat 

nally, the 
‘the foreign fluid giving rise to psendo-membranes, 
» to agglutinate the pelvic organs and form numerous 


pot 
‘tho casos of idroth nud Stoner (Lc), in which the onnal wax very 
Gossdin (Gane des hbp., 1807, No. 57, p. 225), Lehmann (Neder! 
itessone (Sobmide's Jabrb., 1958, B. 98, p. 


quence of which: 
Jacerated, 

The blood aceumu 
the point of occlusion 
characteristic appeara 
the color of chocolate: 
thickish, not putrid, 
condensed ; the blood. 


blood varies considerably, 


always less than would 





















Fyirmein theorem, amount during the time of 

tion; the largest amount. 

four, five kilogrammes—(between ight and fourteen 
is mot with in atresia hymenalis, 

After the menopause the wecumulated secretion is no I 
blood, but a clear or brownish serous or viscid fluid. 
sionally there is only a very smal) quantity of thiek, te 
honey-like mucus; in other cases the secretion is more 
dant. If the atresia is situated at the internal os, as is the 
in these cases of hydrometr'a (Vig. 23), only the cavity of the 
pus uteri is dilated ; the walls of the uterus rarely become hy 
trophic, but ure generally mach attenuated; the mucous mem 
brane resembles a serous membranes, 

If the external og is obliterated, the cervix first undergoes a 
spherical dilatation ; very rarely, und only when both orifices” 
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are obliterated, does the nterns assume the hourglass shape, ‘The 
quantity of serous fluid is generally inconsiderable ; only very 
exceptionally does it amount to ss much as two pounds. 

It is very rare for the contents to be of a different character ; 
pyometra may arise if, as in the cases of Voisin, Husson, Puech* 
and Eppinger,* the uterine mucous membrane is in a condition 
of suppuration. Tf an atresia occur in a fresh puerpera, the 
lochia may collect in large quantity above the obstruction. 
‘Puech relates examples of this occurrence (Chambon and Guy). 


Symptoms. 


‘The atresia in itself gives rise to no symptoms, except the 
accumulation of the secretion above it. 

In congenital atresia, therefore, there are no symptoms until 
after puberty ; in atresia acquired after this period, there are 
none until ovulation next occurs, Menstrual molimina appear 
without any discharge of blood, lust a few days, and then dis- 
Appear entirely. Gradually the intensity and duration of the 
molimina increase; the free intervals become shorter, until 
finally continual colicky pains, similar to those of labor, arise, 
which increase considerably in violence during the period of 
menstruation. Disturbances of the bladder und intestine super- 
yvene, and the condition becomes excvedingly distressing. The 
continual pain by day and night is followed by complete loss 
of appetite. insomnia, and constantly increasing debility. 

Tn hydrometra the symptoms are not equally severe, because 
the accumulation is more gradual and the atrophic, non-func- 
tionating uterus no longer responds with contractions to the dis- 
tention of its cavity. If the contractions (which appear precisely 
like dysmenorrheal symptoms—uterine colic) are wanting, the 
hydrometra gives rise to no trouble whatever. 


7 Results, 
- 
Tart does not interfere, the following results ensue: 


¢ = pis hosptonetrs the blood generally either bursts through the 
f * Puch. 0. p * Prager Vierteljahrrebrift, 1873, 4, p. 90. 





‘The uterus itself may also burst—most frequently 
vix, its muscular fibres having become 
tents are then poured into the abdominal cavity (in one: 
Puech, 1. c., p. 58, they escaped into the adherent 
the uterus may discharge its contents into the conne 
behind the bladder. The blood then forees its way 
bladder, and the menses pass off with the urine. In the 
Graf! the blood worked its way downwards, and was 
through the left nates. Very rarely, probably only when. 
matocele has been produced by previous rupture of the ut 
does the blood burst into the reetum, 
The Fallopian tabe, when distended by blood, is more 
to burst than the uterus, and the accident is usually followe 
fatal peritonitis. Under certain conditions, to be further 
plained in the chapter on hiematocele, hemorrhage from the tr 
may lvad to the formation of retro-uterine haematocele, 
‘The symptoms may all be relieved by the menopanse st 
vening, although this generally takes place only in aeq 
atresia, when it ocenrs at the normal climacteric period, E 
tionally the menopause may occur so prematurely in con, 
atresia, as to arrest the process; under these circumstances, 
rious hemorrhage may oceur from the lings, stomach, mou 
nose, or eyes. 
After the climacterie, the secretion from the uterine muco 
membrane may dry up entirely, or the haematometra may g 
ally change tow hydromotma. [once observed a gradual tran 
formation of this sort in a woman, about forty years of age, with 
sarcoma of (he cervix. who had nequired an atresia of the uteras: 
after a severe application of the actual cautery; afterwards, 




























' Virchow'a Archiv, B. 19, p, S48, 
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when it became necessary from time to time to divide the atresia, 
the first few times blood wus voided from the uterus, afterward 
serous fluid, 

ia much less dangerous than hematometra, 
‘The dilatation of the uterus is generally less considerable, and 
the Fallopian tubes are not apt to be involved. A rupture 
of the uterus and tubes is therefore a very rare occurrence, 
Moreover, hydrometra rarely exceeds certain dimensions, The 
‘most favorable, and not a very uncommon termination, is the 
rupture of the adhesions (which are often merely superficial) at 
the internal os and upper portion of the cervix ; bat the secretion 
‘may reaceumnlate and break through repeatedly. It isa rare 
oceurrence for the secretion to decompose, with the formation of 
gus, and give rise to physometra, which betrays itself by the 
escape of flatus from the vagina. 


Diagnosis. 


‘The diagnosis of atresia, az long as it produces no symptoms, 
‘is never made before puberty. Asa rule, however, it is easy to 
recognize a hematometra, especially as the history of the case— 
‘at least in congenital hematometra—points to the menstrual 
Tetention, and directs attention to this pathological condition. 
In thoee cases, also, in which the disense has been acquired, this 
idea naturally suggests itself, because the subjects are generally 
women, in whom. after certain processes (severe confinement 
and childbed), a premature menopause hus generally occurred, 
though menstrual molimina still continned. 
Conjoined manipulation will enable us to make the diagnosis 
with absolute certainty, even before the permeability of the 
‘genital canal has been tested. If the vagina is normal, the exam- 
ination is made per vaginam ; if it is wanting or impassable, the 
examination is made by the rectum. The condition of things 
‘will yury accordingly as the vagina, cervix, uterus, or tubex are 


vagina is imperforate, the character of the lange tumor 
true pelvis is evident at onoe, although occasionally 
attached to the larger body may obscure the diag- 


‘nosis, especinlly'as the danger of 
tended Fallopinn tubes forbids: 


clusion be situated high up in the vagina, In 
circumscribed tumor, if it at all resembles the 
__ is invariably formed by the body of that organ 
the distended cervix may be included in the bu 
tumor. ‘The tubes filled with blood are softer, and situ: 
posteriorly, und hence are less easily felt. The poseibl 
uterns bicornis must always be kept in mind, 
malformations are {requently combined in the female g 
organs, 

Tf the external os is the seat of the obstacle, the | 
may be attended with some difficulty. It is very im 
be able to ascertain that the uterus distended with b 
spherical and very tense, almost like a full rubber b 
other tumors possess such a characteristic consistence, v 
exception of the rave malignant neoplasms of the body 
nlorus. 

Tf the external os is closed, the cervix and vaginal po 
wanting, the cervix having been wholly inelnded in the 
tumor, The tumor then could only be mistaken for a 
muvons fibroid, and this error can be avoided by a careful ¢ 
sideration of the history of the case and the symptoms, 
observing the different consistence. 

If there is still any doubt, the permeability of the canal, 
be tested with the sound, which would naturally encount 
obstacle at the spot where the tumor begins. Tn atresia of 
hymen and lower portion of the vagina, in which the tun 
projects as a reddish or bluish mass between the labia, 
matter uch simplified. 7 

The diagnosis is most diffientt in atresia of the internal os, 
because in this ease the shortening of the cervix, which occur: 
besides only in submucons fibroids or polypi, is wanting. 
error in the differential diagnosis between hamatometra 
pregnancy is not casily made, heeanse the former affection is very 
rarely caused by an imperforate internal os, ‘The difference in 
























ould guard us against such a mistake, for the nor- 
‘pregnant uterus is much softer and less tense 

an when distended with retained menstrual fluid. 
= also do not show this firm consistence. Malignant 
er, may be equally tense, and moreover, since they 
cent an impediment to the introduction of the sound, 
r the differential diagnosis peculiarly difficult. 
0 is much more rarely met with, and may seri- 
re with the diagnosis, because the history, in women 
terie, does not afford much information, and 
tamor does not attain any considerable size, 
tion, exeented with care, will detect the 
which @iffers from chronio metritis in tts spheri- 
in the presence of un impediment to the passage 
Interstitial and snbmucons fibroids, as well as 
d sarcoma, may, however, occasionally give rise to 
















hat unimportant diagnostle error may occur with 
the character of the retained fluid. Direet signs, 
reddish shade, caused by the blood shining through 
are but seldom present. The question whether 
contains blood or serum, must generally be decided by 
the patient, and in this way we may occasionally be 








ered above to thos casos in which there were several oceluding, 

ani in which first only mucus escaped, the discharge of blood not 
‘until after the second barrier had been divided. Bryck,! however, 
of blood in the ease of w irl elyhteon sears old, and Veit* in 

of age. Tnstances in which the contenta of the tumor are 
ne climacteric period are rather mare common. Puech? reports a 
‘one cach by Bérard and Thompson, Exggel* opened  hemar 
oman sixty-six years of age. We may conclude from the intereding 
bby Fistor*—who fonnd sanguincons contents in the tumoe in @ 
‘of age, at whose autopay uterine Abrotdy were discovered — 







a. ned. W., 1805, No 11. 
#860 Steneter,L a, p.26. 
Mey 20. 


FL Beitrigem @. u. G., 1, p. 108, 
dl. kl. W., 1870, No. 17, ancl 1872, No, 96, 










— 
‘that » himatometra in old women may oveusionally be seco 
of avoplasms, which induce hemorrhages into the cayi 


Prognosis. 
It is evident from the way in which 
and from the preponderance of the unfay 
affection, if left to itself, is of an exceedingly 
Bat the operation is not without danger. 
that especially in uterine atresia, with dilatation 
rupture of the latter is of so frequent occurrence 
following the operation, that French operators (Boye 
tren, and Cazeaux, for instance) have declared themse 
to operative interference, and pronounce the pat 
any circumstances, 
















due to the uterine contractions which expel the 
from the uterus, in whieh contractions the tubes p 
is owing mainly to the adhesions which are formed be 

dilated tubes and the adjacent organs. The rationale 
accident is, that the tubes, which are firmly fixed above, a 
longer pushed upwards by the tumor, after the evacuation 
vagina and uterus, but are pressed downwards by the 
inal muscles, in consequence of which they are torn, 















autopsy revealed the fact that the adhesions of the di 
tube with the omentum had caused the rupture.) The 
tion has doubtless been often caused also by the efforts of | 
operator to squeeze out the contents of the hwmatometra after 
has been opened. 
As a rule, tubal hematocele is more common, and of 
dimensions when the atresia is situated high up ; consequent 
old uterine atresia is the most dangerous, while in obliteration: 
the hymen, or of the lower portion of the vagina, the danger 
comparatively slight, although not entirely absent, 

A successful operation is followed by complete recovery, pro~ 
vided the incision is prevented from closing ; indeed, a num 
of instances have been recorded where conception 
took place. 
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Treatment. 


‘The only successful treatment consists in laying the tumor 
open by an operation, the time for which is chosen between two 
menstrual periods, 

In atresia hymenalis and inferior vaginal atresia the opera- 
tion is very simple. A crucial incision is made in the protrud- 
ing membrane, or, what is preferable, it is seized with a tena- 
culum, and a circular piece excised." 

If a simple, thin, transverse membrane obstructs the vagina 
higher up, it is merely incised sufficiently to permit the escape 
of the blood. 

"Those cases in which the vagina is cither partly or entirely 
wanting are much more serious. In order to avoid injuring the 
bladder or rectum during the operation of constructing a new 
vagina, it is advisable to operate at one sitting in the manner 
proposed by Amussat,’ that is, to slowly tear open a passuge 
with the fingers, and by means of blunt instruments, ‘This is 
done as follows: A catheter is pussed into the bladder and given 
to an assistant to hold, and the operator introduces the index 
finger of the left hand into the rectum : a transverse incision is 
then made between the anus and the urethra, which in these 
eases lie very near each other. After dividing the integument, 
the operator slowly ascends between bladder and reetum, using 
only the finger and handle of the knife until he reaches the 
tumor, which is most conveniently opened by means of a curved 
trocar. After this instrument has been passed into the retained 
blood, a director is introduced through the canula, the latter is 
withdrawn, and the opening is then enlarged with the knife or 
Simpson's metrotome, In order to keep the passage free, lami- 
naria bongies are introduced, and digital examination is fre- 
quently practised, Heppner’ mal T-shaped incision, and 
by this means, together with the extension of the vertical inci- 
sion posteriorly, skin-flaps are formed, which he sews into the 
newly formed vagina. 

1 Boker Bronen, Surg. Diseases of Women, Rl ed., p, 272, and Veit, 
* Obeory, sux uno opis. do vagin artificie!, 1885, 
*Petorsb. med. Zeitechr., 1879, U TL, p. 058, 




















‘Tf the cervix is import, 


‘once, as already described, If 


be introduced at this point, other 
for experience has shown that the troc 
passed through the anterior wall of the ut 
‘The puncture of the tumor through the: 
mended by Baker Brown,' is to be avoided if, 
become necessary, however, in cuse of 
where it is impracticable to reach the tumor in 
The tumor having been opened, it is of | 
tance that the blood be evacuated slowly, lest 
tube ocenr in consequence of the above- 
Above all, pressure on the abdominal walls is to 
avoided : no injections are to be made, but, after the: 
the tumor, whatever fluid eseapes of itself may be 
so. The patient should then be lifted into bed with 
care, and the abdominal muscles Kept perfectly quiet, 
injections should be made in the event of decompositio 
uid which is still retained. 
‘The first menstrual period after the operation is still 
with some danger. 
Hydrometra should likewise be punctured with a troe 
many cases, where adhesion has taken place from the g 




























UNILATERAL ILAMATOMETRA, WITT DUPLICATION OF TINK 6) 
TAL CANA 


Rokitanaky, Zoitsohr, d. Gea. a. Wiener Aerate, 1859, No. #3, and 1800, No. 
Simon, Mf. Geb, B. Gy p, 299 —Holat, Beitr, 2. Gyn. wt. Geb, HL 1, p68 
Schroeder, Krit. Unters. ber die Diagn. d. Hmmat. retrout, et, Bonn, 
and Berl, Klin, Woch,, 1860, No. 88,-—Neugebauer, Arch, f. Gyn. TL, pe 
Fronni, Burl, B. a Geb, uy Gyn, Uh, ps 26,—Hegar, Berl, By x Geb, us 
UL, pan 


Etiology. 
Unilateral hiematomotra |s always congenital, and depends: 
\ Sarg. Diseases of Women, Sd ed, p. 264 
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the occlusion of one of the passages of a double genital canal. 
In the not uncommon complete, or in the partial duplication (see 
‘p. 38), both portions may be imperforate, and thus a double 
hamatometra is formed (see Santesson, Preussische Vereinszei- 
tung, 1857, No, 50; Holst, L. c., p.90, and Nélaton, Gaz, d. hop, 
1858, No. 88, p. 350, in which last case perhaps only one-half 

e }). It is much more frequent, however, to find only 
one-half closed. These cases are particularly interesting, 
because, as a rule, while one side menstruates regularly, a 
hamatometra develops on the other. ‘The considerable number 
of cases reported during the past few years, prove that this 
affection is not an extremely rare one. 


‘We find altogether 88 case on record belonging to this category, of which 20 

‘eam under clinfen! observation, namely, of 

— Derine atreris, 11, a8 follows: (1,) Leroy, Journal dew contains. rn6d-chir., 1896, 
‘TUL, p. 181. (2) Rokituwky, Lc, 1800, No. 31. (,) Thiingel, Klin Mitthell, 
SGD, p55, (4) Holst, 1. c, p. 68, (%.) Jones, Brit Med. J., July 22, 1860, p, 
SA; we M. f. Geb, B #0, p. 180. (6.) Olshuuson, Arch. & Gyn, BL, p. dt. 
<7.) Brevluu, Schwelz, % ft Heilk., 2 Hoft, 1863, p. 810, 4th cum, (8.) Credé, 
ML £. Geb., B.% p. 497, 6th cum. (9,) Jacquet, Berl. klin. W., 1874, No. 9. (10 and 
11) Megar, 1. e. (two cases ims rudimentary horn). 

Superior or middle vaginal atresin, the following 12. (13,) Veit, Feuuenkrankh, 
2 Aufl, p. 537. (18.) Décts, Bull. de In Soc. anat, Juillet, 1854. (14) Passanor, 
‘Berl. klin. W., 1867, No, 26, (15 aud 19.) Neugebauer, Lc, p, AT and p. 255. (17 
and 18.) Breisky, Arch. f Gyn, BEL, p, #4 and 451. (19) Broslan, 1 c., p. 308, 
2d cae, (90.and 21.) Freund, 1c, cases | an’ 2.) Beane Splegellrg, Berl. klin, 
Woh, 1874, Now 10 and 11. (29.) Breiaky, Arch. f. Gyn, BVI, p. 59 (ydrome 
tra), 

Anferior vaginal atresia, the following 5 can: (24) Beronius, Preum medic 
‘Tak, 1882, No. #3, p. 250. (25) Schooler, Lo. p3. (26.) Hegur, Mf Geb, 
B17, p. 41% (27,) Hortatolder, Oesterr Zeitechr. £ peakt. Heilk, 96 Dec. 1856. 
(28) Brown, Wiener med. Woch,, 1861. (» 457, 6th cane 

| Atreaiss hyinenalie, 1 casm ; (2%) Simon. Lo, p 2 

“Besicles then, the following fire casce werr wlserved in thy doad subject; thiwe 
‘Being of uterine atresia, viz > (100,) Mokitansky. |e, 1809, 
‘Ohnrehill, Lancet, 11th Nov., 1865, p St. (52) Hofmann. throw cust of uterine 

Felangen, 1869, Dim inawg. p. 10: and two of vaginal ntrenia, wie: 
QH.) Rokitansky.¢. 1., second cue. (34) Wrany, Prager Vierta}, 1618. & pam 
) these are to be added five eases occurring in children, viz; (35.) Otto, ee 
the vaging, 
j waa single), (36.) Case in the Maternité, Guz d hop, 12%, Nov. 13th, 1868 





















(1) Both canals of Miiller forming the d 
completely developed, but the hymen of one side 

(2.) Both canals are fully developed, but one hs 
into the urogenital sinus, and the vagina of 
fore, closed immediately behind the vulva, 

(8.) The development of one of Miiller’s canals } 

rested, its lower portion is wanting, and the vagina of 
therefore, terminates in a blind pouch, either in the 
higher up. 
(4) The vagina is single, either because one of the 
Miller is imperforate to that extent, or because the: 
halves have become united. The uterus, however, is | 
and one horn is closed. 

(5.) We may have a uterns unicornis with the opp 
rudimentary ; the latter is hollow, but without any e 
opening (Hegar). 

Besides these varieties othor complications may occur, 
found ina new-born infant closure of one uterine horn, 
the vagina, which was single. In all these instances the u 
may be either septus or bicornis, but is generally the latter. 

The consequences of the unilateral atresia (see Fig. 24) 
identical with those described above under hiematometra. 

From the period of puberty, the menstrual fluid aceum: 
above the point of ecclision, and distends the genital canal 
first the vagina alone is involved in all cases where the 
sion is situated low down. Hiematocele of the Fallopian t 
may also oceur, and entail the same dangers as were menti 
above. 

In amenorrhea mucus and pus may collect, as was the ca 
with w patient under the care of Breisky , in the other 
reported by Breisky, and in that observed by Braus, after 
Tuematometra had been operated upon, pus collected in the b 
which had been obliterated. ‘The last case reported by Breis 



















ge hydrometra had formed on the imper- 
a woman thirty-eight years of age, who had borne 
, is unique. 












Symptoms. 


prominent symptoms are periodical attacks of pain, 
t to those met with in simple hematometra, but 
by an accom- 


; discharge of men- 














Pra oh, 
‘Valiatera! harmatyiolr, diagraintuntte, ater Hasna. 






2 ymem: Who ulna al ator 
tet ile: lle oui lent: coved ra 
‘hn 


hile by anasto ot 
‘ight tube Uhl, right round gm 


accounted for by the supposition, that the two 
truate at different periods, ‘The occasional uppear- 
erapions later may be explained by supposing 
time the obliterated horn did not menstruate at 
= slightly, and that the menstrual secretion only 
© increased in quantity after some partivwlar 
excitement, puerperal state). 

mor, consisting of the retained blood, makes its 
most rapidly in deep occlusion of the vagina, in 
it soon protrudes between the labia, Tn the abdo: 
d till later. The influence on the bladder 
the sume as that of simple hiematoietra, 





he character of the m 
M alniasis cay ba aac tora 


The general health does not become 
Juematometra until a late period. 

‘The open horn may, of course, become 
an advanced stage the diminution in space caus 
ing tumor will materially interfere with conce 





Terminations, 


‘These are substantially the sume us in simple hier 
External evacuation of the fluid is the most common 
and is particularly apt to oceur, because the tumor p 
the open genital canal, and often is separated from it 
very thin septum, The rupture generally ocenrs in, 
between the two uterine segments; mor rarely in 
partition. Even after a termination so favorable as 
Jent inflammation and death may ensue. 

Another favoruble termination, and the one which we 
most naturally expect in this variety of him: 
suppression of menstruation on the imperforate side, and 
charge of its functions by the other horn of the uterus. 
can scarcely be determined how common this fortunate 
since instances of it are very apt to escape medioal ob 
This was doubtless the ease in the specimen in the Path 
Anatomical Museum of Ei 
belonged to a woman, six 































rate sive, which was partly filled by nodular protuberances o} 
the macous membrane of hemorrhagle origin 
‘The unfavorable terminations do not differ from those of sim: 


ple hematometra. ; 


Diagnosis. 


The diagnosis is last difficult in cases of complete dup! 
tion, and is usually made with ease if the possibility of this 


SV 
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malformation is only borne in mind. Throughout the whole 
Jength of the vagina, from ubove downwards, « Interal tumor 
may be felt, which does not always lie exactly parallel to the 
permeable vaginal canal, but for embryological reasons usually 
winds somewhat spirally around the open vagina, the lower por- 
tion being situated somewhat anteriorly to, the upper somewhat 
behind, the vagina, or the reverse. The tumor is approximately 
cylindrical in shape, tense and fluctuating, and its continuation 
upwards is attached laterally to the permeable uterine horn. 

A tumor exhibiting these marks, and filled with fluid, eannot 
be anything else, and the puncture, which reveals the character: 
istic blood of hwmatometra, is hardly needed to confirm the 
diagnosis. 

A cystocele is distinguished from the conditions, for which it 
might possibly be mistaken, by means of the catheter; vaginal 
eysts do not grow to such a size, and are not attached to the 
vagina longitudinally ; an enterocele does not Muctuate nor form 
an abdominal tumor ; thrombi (hemorrhagic effusions in the cel- 
lular tissues wbout the vagina) are always connected with Iabor, 
and the puerperal state; heematoceles are not found in this 
form, and perivaginal abscesses do not extend up so high. 

‘A cyst of the Bartholinian gland may possibly be mistaken for 
it in very exceptional eases where it extends equally high up, as 
proved by an observation by Héning.' The extension of the cyst 
into one of the labia majora, which is not possible in haematome- 
tra, must here algo be relied upon asa sure mark of distinction. 

“The diagnosis ia mach more difficult in those cases where the 
nm is single and the blood is retained only in one uterine 





A firmly elastic tumor, which presses the vaginal vault down- 
wands, is then felt closely adhering to the wlerus. ‘This fueta- 
ating, sharply defined tumor, which is so closely attached to the 
uterus, or, where the uterus is distinctly double-horned, diverges 
above to the opposite side, is, after all, seareely to be mistaken 
for any other neoplasm. The diagnosis is greatly strengthened 
by the fixed position of the intravaginal portion of the cervix, 
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that is, by the fact, that on the side of 
de-sac is completely wanting ; in case of 
of the closed horn the external os 























attended with the most difficulty. Hegar, h 
in the two cases observed by him in making 
exclusion, The connection of the tumor with 
means of a cord, which is attached to the upper 
proportionably large cervix, and the presence of a 

nis are the main points to be observed, The differe: 
sis from anfibroid attached by a pedicle to the broad 
especially difficult. In ease of need, the diagnosis may 
by puncture of the tumor, which should be made 
vagina or the abdominal walls, according to the sil 
growth. 


Prognosis. 


As already stated above, the danger is not so great as 
ple liematometra, because, irrespective of the occasional 
neous cessation of the sanguineous exudation in the it 
rate horn, the rupture externally, namely, into the open 
caual, is much more common, and occurs much more read 


Treatment, 


The operation is performed in the same manner as in 
hematometra, by incising the lowest point of the prot 
tumor. 

If the vagina is double, a crucial incision is made in 

mor, or a piece of its wall is excised, care being twken, 
ever—in order to prevent impregnation of that side—not to: 
the opening too large, lest by accident the penis should get ir 
the previously imperforate half. 
Tn uterine atresia, the operation is best performed | 
trocar, which is thrust into the protruding tumor, close to the 
external 03, 

Very verious difficulties are present when the blood is 
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tained in the cavity of a pedunculate rudimentary horn. The 
; operation ix inovitable in those cases also, if the distress in- 
creases. An effort must be made to reach the tumor with the 
trocar from the vagina; only in case of extreme necessity should 
it be done from the abdominal surface. Hegar attempted to 
induce adhesion of the tumor by previous cauterization of the 


vaginal vault. 
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Mackintosh, Pract. of Physic, 4 ed., T. TL. London, 1886, p. 481.—Simpaon, Sel. Obst. 
‘Works. London, 1871, p. 677.—Zarnes, London Obst. Tr., Vol. VIL, p. 120, 
—Sims, Clin, Notes on Uterine Surgery. New York, 1871, p. 177.—Greenhalgh, 
London Obst. Tr, VIET, p. 142.—2t, «1, p. 263—Beigel, Berl, klin, Woeh., 
1867, p 498, and Graily Hrwitt's Dineasos of Women. Phila., 1868, p. 693,— 
Smith, Obst. Jour. of Great Britain, Fob., 1874, p. 705, 





Etiology and Pathological Anatomy. 


Stenosis of the cervix may be congenital or acquired ; if con- 
genital, generally the whole cervix is involved; the external o8 
is usually the seat of the chief constric- 
tion, rarely the internal os. In the nor- 
mal uterus (we do not refer here to the 
small cervix and external orifice of the 
undeveloped uterus), the intravaginal 
portion of the cervix is occasionally very 
Jong, hard, and cartilaginous, and projects 
5 an uncommonly sharp conoidal mass 
into the vagina. On the tip of this mass 
is the external os,a very small, at times 
barely perceptible opening (Fig. 25), 
which is scarcely visible, even through 
the speculum (and then sometimes OIY —gyscan a. ee sane 
when a small drop of mucus protrudes 
from it). Not unfrequently the anterior lip projects beyond, and 
slightly overlaps the posterior, closing the os as if with a valve. 

Tn rare instances the whole vaginal portion is swollen and 
@dematous, 

you. X—5 
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Acquired stenosis is induced by various cireumstances, par- 
ticularly by injuries during delivery and by puerperal inflamma- 
tory processes, It is, however, by no means rare in persons who 
have never borne children, even if we omit those varieties of 
constriction at the internal os resulting from flexion and fibroid | 
tumors, which do not belong in this category. Stenosis may 
occur as the result of an inflammatory blocking up of the canal; — 
or it may occur when there is inflammation of the mucous mem- 
brane, by the bursting of the distended cervical follicles (ovula 
Nabothi) and adhesion of their granulating surfaces; or finally, 
by means of cicatricial contractions of all kinds, of which we | 
will only mention those produced by cauterization. | 


Symptoms. 


Two symptoms accompany obstruction of the cervical canal, 
of which the most important, pathologically speaking, is dya- 
menorrhea. This symptom is characterized, as usual, by the 
occurrence of more or less severe uterine colic at the menstrual 
period, and this colic may occasionally increase to the most vio- 
lent paroxysms of pain. Although it is a general rule to find 
the pain corresponding in severity to the greater or less amount 
of cervical obstruction, this is by no means always the case. 
‘The rapidity of the hemorrhagic exudation from the uterine ma- 
cous membrane doubtless greatly influences the severity of the 
dysmenorrhea, A gradual hemorrhage into the uterine cavity 
will naturally permit the blood to be discharged with sufficient 
rapidity, even through a very narrow cervical passage, without 
producing uterine colic. A sudden and profuse menstrual flow, 
on the other hand, will at times find some difficulty in passing 
through even a moderately narrow cervical canal, and as a 
consequence the cavity of the uterus will be forcibly distended, 
and possibly very severe dysmenorrhaa be produced. In this 
way we must seek to explain the circumstance, that in some 
cases of very narrow cervix, the act of menstruation is entirely 
painless, while in others, with but slight obstruction, the distress 
is very great. 

An additional consequence of the habitual irritation, to 






























> STENOSIS OF THE UTERUS. or 


which the uterus is subjected in aggravated dysmenorrhea, may 
‘appear in the shape of metritis and perimetritis, and their symp- 
toms complicate those of simple stenosis. 
‘The second result of the stenosis is sterility, In this connec- 
tion we particularly desire to point out the fact that, clinically 
sterility does not, except in very rare cases, denote the 
absolute impossibility of conception, but generally only the pres- 
ence of a greater or less obstacle. It is exceedingly plausible 
to assume that the possibility of a meeting between the semen 
and the ovum is prevented in exact proportion to the degree of 
constriction existing in the cervical canal and at its external ori- 
fice, even though the mechanism, by means of which the sper- 
‘matozoa penetrate into the inner genital canal, be left out of 
consideration. 


‘The nature of this mechanism has not yet been clucidated. Formerly the opin« 
fon was generally held, that Anring coition the orifice of the male urethra touched 
‘the external os, and that at the ejaculation the semen wns injected directly into the 
‘uterus. Aside trom the fact, that the fores of ejaculation certainly doos not suffles 
‘to sepamte the contizuous walls of the uterus and propel the semen between them, 
‘ye eatinot for a moment entertain the idea that the two orifices lie in actual contact, 
and thos form a continuous canal hetween the male urethra and tho cavity of the 
‘cervix. A piston-like movement of the penis, by which the tntter, while being thrust 
{nto the rngina, pushes the ejaculated eemen contained in the uppor portion of that 
cma into the uterus, cannot be assumed, Leenuse the semen has suflicient room to 
‘escape at the side of the penis and into the vaginal cul-de-sac. 

~The ciliary action of the opithelium has nothing to do with the propulsion of the 
‘semen, because the spermatozoa travel through the whole Fallopian tube to the 
‘ovary, and the cilia of the tubal epithelinm vibrate in the opposite direction. ‘The 
‘great length of this journcy, made by the spermatozoa from the uterus to the peri= 
‘tonmination of tho tube,—a journey, therefore, of such length that we cannot 

(| ‘reasonably suppove it to have been made under the influence of only a single force, 
—fayors the assumption, that the inherent power of locomotion of the spermatozoa 
‘thesavelves ig the most important and indeed tho decisive factor in their progress. 
‘That their locomotor powers are by no means slight, has becn proved by Lott,’ hy 
observation; he saw them traverse the spaco of about one centimetre in ono 


“We do not doubt that the existence af such a power of locomotion in the sper= 
is. sufficient explanation; for in the pool of semen deposited in the vagi- 
eal-do-sac, into which the intravaginal portion uf the cervix dips, there is con- 


* Der Cervix Uterl, ete., p. 14% 
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tained an enormous quantity of spermatozon, of which it is necessary that only 
f very scuall number should find their way up the cervical canal. 

“Another fores still seems to be active in securing the entrance of the 
708 en masse into tho cervical canal, namely, a spectes of suction-power of the uterus 
During cohabitation the plug of mucus which ordinarily occupies the cervical canal 
appears to be expelled into the vagina, and hangs down in the shape of a stringy 
mass, referred to by Kristeller’ OF necessity, ns soam ns the expelling foree cane 
‘on equal smount of mucns must be drawn up into the cervix, and asin the mean 
time the somen and cervical mucus have become intimately commingled in the 
vagina, it stands to reason that with this alkaline mucus, which preserves the mctir- | 
ity of the spermatozon—whereus the vaginal secretion is poisonous to them—a 
number of lively spermatozoa must be sucked into the cervix. ‘The fore» expelling. 
the cervical mucus is supposed by Sims* to be the contmotion of the upper portion 
of the vaginal wall, which preases tho glans penis agninst tho corvix; Kehrer,* how- 
‘ever, endeavors to account for tho expulsion by the active contraction of the cor 
‘Vix itself. Other observers, particularly Wernich* and Fehling,* believe that the 
mucous plug is expelled by an “erection ” of the cervix, at the relaxation of which 
‘the mucus, commingled with semen, returns to tho cervical cavity, 

A sory narrow extornal 08 would impede conception, not so much by the mere 
presence of a constriction, as by greatly interfering with, if uot entirely preventing, 
the process of expulsion and subsequent suction, 


fd 


Diagnosis, 


In the congenital form, our attention is at once attracted, 
in a digital examination, to the sharply conical shape of the 
intravaginal portion of the cervix, and to the exceeding small- 
ness of the external os. The condition of the cervix farther up 
must be ascertained by the use of the sound. The external os 
may be so small ns to require the substitution of a slender sur- 
gical probe for the uterine sound; when the obstraction is due 
to tumefaction, however, a sound of not too slender proportions 
will be found more serviceable, 

Acquired stenosis is likewise detected by the sound. 





' Berl. klin. Wochensehr,, 1874, Now, 26-28, 

"Toe. cit, p- 203. 

* Zusammenh, des wetbl, Genitalkannls, Giessen, 1863, p, 41, 

‘Berl. Beitr. x. G. u. Gyn., B 1, p. 206, and Berl, Klin, W,, 1873, No, 9, 
“Arch, £, G. B., V,, p, 342, 
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Prognosis. 


Life is rarely endangered by cervical obstruction, although 
the resulting dysmenorrhma is a serious obstacle to the enjoy- 
‘ment of life’s pleasures, and also may entail vitally dangerous 
diseases in the shape of metritis and perimetritia. By means of 
‘Operative interference, not dangerous in itself, the prognosis at 
‘once becomes favorable, the dysmenorrhea usually speedily dis- 
appears with the dilatation of the cervix, and frequently con- 


ception soon ensues. 


Treatment, 


‘The only rational therapentical indication is the dilatation of 
the constricted cervical canal. This dilatation may be accom- 
plished in varions ways, viz. : 

1. By the introduction of bougies gradually increasing in 
size, by means of other mechanical dilators, or by means of sub- 
stances which swell by imbibition (aminaria and sponge-tents), 
‘The advantages and evils of these methods have already been 
discussed. As a rule simple dilatation is fully as dangerous as 
the entting method, besides being less effective. The ease with 
which the cervical canal contracts again to its original size, after 
‘mechanical dilatation, is shown in n case reported by Barnes, in 
which, notwithstanding the constriction, conception took place ; 
‘but the stenosis returned after miscarriage in the fifth month, 
that is, after an extreme degree of mechanical dilatation. ‘This 
opinion the transitory nature of the result will prob- 
ably also be found to apply to the new dilator recommended by 

x 
2. Dilatation of the constricted cervical passage may also be 
achieved by operative means." For this purpose a variety of 
specially constructed instruments have been devised, some with 
‘one, others with two blades. To the former class belongs the 





* Aroh. f. Gyn. B. V., p. 208. 

# Oppel, Wioner mod, Presso, 1968, Nos, 34-26; @, Brawn, Wionor mod, Wis 
UN, Noa 40-44; Monry Bonnet, Brit, Med, J., Sept, 21, 1872; Olhausen, Die blutige 
_—-Bowelterung des Gebircutterhalses, No. 67, dex Samsal. Win, Vortrige, 
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instrument described by Simpson (Fig. 26), which is simple in 
construction and thoroughly useful. The blade is kept con- 
cealed during the introduction of the instrument, and is made 
to protrude upon its withdrawal ; in this way first one side of 
the cervix and then the other can be divided. In order to avoid 
this repeated introduction, similar instraments, provided with 
two blades, which are arranged to emerge on either side by pres- 
sure, have been constructed by Greenhalgh and Martin. In the 
hysterotome of Mathieu the two blades are made to protrade by. 
merely withdrawing the instrament. A. very simple two-bladed 
metrotome has been devised by Coghill (Fig, 27). 

‘The instrnoments with only one blade have the disadvantage 
of making the first incision deeper than the second, because when 
the latter is made there is much less resistance at the back of the 
knife, With the two-bladed contrivances this is avoided; but 
even they are liable to out unequally, because the tissues may be 
of different density on either side, and one knife may cut better 
than the other. 

The dilatation of the external os is apt to be rather slight 
with these instruments, and it is generally found necessary, in 
addition, to incise the cervix with the scissors. 

For this reason a more simple, and at least equally effective, 
plan is to discard all complicated instruments and operate only 
with the knife and scissors, 

After bringing the cervix into view in the speculum, and 
securing it with a tenaculum, the slender blade of « long pair 
of scissors, the handles of which are bent downwards (see Fig. 
28) in order not to interfere with the view through the specu- 
Ium, is passed into the cervix, and one side of the latter cut 
throngh to the vaginal insertion; the scissors are then with- 
drawn and reintroduced, and the other side divided in the same 
manner, 

Tf the constriction extends to the internal os, the latter must 
then also be divided laterally, either with Simpson's metrotome, 
or with the small knives devised by Sims und others. 

Inflammation of the uterus and cellular tissue does not ensue 





‘Edinb, Obstet, Tr,, IL,, p, 340. 
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if the operation has been performed with clean instruments; 
the hemorrhage, however, may be considerable, and occasionally 
serious. For this reason, and also to prevent the rapid union of 
the divided parts, it is advisable to cauterize the raw surface, 
either by touching it with a pointed actual cautery iron, or by 
inserting small pledgets of cotton, impregnated with chloride 





Pro. oh Pio. 2. Pin. 
tzpeon's metrotome, Coghilt's mettome. Scimces for the diviion of the 
‘Coryie Uiroigh Lae ape 


of iron, between the edges. A Inrge tampon should then be 
placed in the vagina to keep these pledgets in place, 

Other treatment than absolute rest for a few days is not 
required. On the following day the tampons should be re- 
moved, and precautions taken to prevent reunion, to which the 
cervix is very much disposed, The external os is best kept open 
hy the finger, which is thrust into it daily, or every other day ; 
the internal os, by the repeated introduction of thick bougies, 
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If the vaginal portion of the cervix is conically 
the external os very smull, it is advisable to remove: 


it with the knife and scissors, or, after Spiegelberg’s p 
the galvano-cautery. 
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General Hypertrophy. 


Klob, Pathol. Aunt, der weibl. Bexuslorg., pp. 124 and 208.—Sauinger, Prager Vier= 
teljahrachrift, 1860, 1,p, 114.—Courty, Traité des mal. de Putérus, ote., 2 Gd 
Paris, 1872, p. 702. 


Etiology. 


True hypertrophy and hyperplasia of the uterns, ¢, am 
equable increase in size and number of all its constituent parte, 
particularly of its muscular fibres and connective tissue, is avery 
rare pathological condition, The physiological counterpart of 
this state is pregnancy; a general pathological hypertrophy of 
this kind is found most clearly developed in the case of abnormal 
contents in the cavity of the uterus, particularly in hemato- 
metra. 

Hyperplasia of the connective tissue alone is much more fre- 
quent, Asa pure anomaly of nutrition, independent of inflam- 
mation, it is very rare ; but it is quite common as a consequence 
of subacute or chronic inflammatory processes, or, at lemst, as 
a secondary process, complicated with inflammation, as in defec- 
tive puerperal involution. A well-defined line can searcely be 
drawn between simple hypertrophy and that form which is 
accompanied by inflammatory manifestations, at least such ag are 
dinically demonstrable, Klob almost completely omits chronic 
metritis ; our own conviction, which we shall hereafter find ocea- 
sion to explain more particularly, is that, for clinical reasons, 
we are, for the present at lenst, unable to spare the general path- 
ological condition known as chronic metritis, even though mor- 
bid changes, which are from an etiological stand-point totally 
different, be included under the term, and though all these 





| Archiv £ G., 5, p. 480, 
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changes may not be due to inflammation. We shall, therefore, 
_ deseribe the great majority of cases of general increase in bulk of 
the uterus under the head of chronic metritis, and only consider 
here as instances of pure hypertrophy, without inflammatory 
those cases in which an increased supply of blood has 
induced a corresponding increase in the nutrition of the uterus, 
without the occurrence of any primary or occasional subsequent 
inflammatory action. 
‘The most common example of this variety is the connective. 
tissue hyperplasia in tumors of the uterus, especially in intersti- 
tial fibroids, So much irritation is excited and mnintained by 
‘these growths that, without the occurrence of the least inflam- 
matory action, the supply of nutritive material becomes more 
abundant than normal, and either a true hyperplasia, or, as a 
rule, a diffuse proliferation of connective tissue takes place 
throughout the whole uterus. 
‘That form of hypertrophy which, according to Seyfert,’ is 
occasionally met with in prostitutes, may be explained in the 
same manner ; the hypertrophic condition, however, which is not 
unfrequently seen in married women, whose generative organs 
are irritated by frequent but imperfect sexual intercourse, and 
which West* classifies under the head of simple hypertrophy, 
should in all probability be generally designated as chronic 
metritis. 
Cases of hypertrophy from displacement, especially prolap- 
‘and fiexions, only very exceptionally come under this cate- 
The hypertrophy is caused by passive congestion; the 
acting as an obstruction to the free return of blood 
from the uterus. The usual occurrence of inflammatory action 
in the course of the affection places this variety under the head 
of chronic metritis, The congestion is less likely to increase to 
‘nflammation in those cases of venous stasis dependent on dis- 
turbance of the general circulation, in consequence of cardiac or 
disease, 



























‘The arrest of puerperal involution algo, clinically speaking, 





* Saainger, 1. 0.,p. 115, 
*Lebrb, der Frvenkrankh, 11. Aufl, p. 111. 
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rarely belongs here. It is very rare to find such uteri merely 
enlarged without a trace of inflammation. Asa rule, the uterus 
is found to be sensitive, or, at least, from time to time, an ine 
crease in bulk, accompanied by pain, takes place. We there- 
fore include this form also under the clinical condition of chronic 
metritis. 

Pathological Anatomy. 


The uterus in true hypertrophy does not differ microscopi- 
cally from that enlarged by connective-tissue proliferation. The 
microscope alone decides whether all the constituent parts are 
increased in nearly the same proportion, or whether the conneo- 
tive tissue is particularly abundant. 

‘The uterus is especially enlarged, asa rule, in the antero-pos 
terior diametor, whereby it acquires a somewhat spherical shape. 
Its walls—particularly at the fundus and posterior surface—are 
considerably thickened. Its tissue is generally not very hard, 
but rather soft and succulent; not until the condition which 
causes the hyperplasia ceases, and the proliferation no longer 
continues, do the fresh connective-tissue elements undergo the 
change into fibres, which process is followed by cicatricial retrac- 
tion, and consequent induration. 


Symptoms. 


Since a simple increase in volume of the uterns, without any 
complications whatever, is exceedingly rare, the description of 
the symptoms is necessarily drawn rather from analogical deduc- 
tions than from personal observation. The uterus, increased in 
weight, changes its shape and position somewhat, the swelling of 
the antero-posterior diameter removes the concavity on the ante- 
rior surface, and the heavy fundus falls more forward, form- 
ing a stronger anteversion than is natural. Should the uterus, 
however, be disposed to a posterior displacement, retroversion of 
a high degree will occur. The consequences of these changes are 
sacral pain, a sensation of weight and downward pressure in the 
hypogastrium, and disturbed micturition ; hysterical symptoms 
of various kinds may also make their appearance. In byper- 
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trophy accompanying other diseases (fibroids, prolapse), these 
hysterical symptoms predominate. 


























Diagnosis. 

‘The general enlargement of the uterus is detected by means 
of conjoined manipulation. If its walls are of uniform thick- 
ness, if the organ is entirely devoid of sensitiveness, and no 
inflammatory action has ever been present, the diagnosis is that 
of simple hypertrophy. 

Treatment. 


Dnring the first stage of uniform hypertrophy, even in the 
absence of all inflammation, slight but frequently repeated ab- 
stractions of blood are most effective, both in active and passive 
If the hypertrophy is attributable to other disor- 
ders, these latter are to be treated. Very old cases are but little 
‘influenced by treatment; even that favorite remedy, the iodide 
of potassium, will scarcely be of service. 
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Leeret, Jour. do méd., T. 40, 1773, p. 35%—Heming, Lancet, Aug, 1844.—Ken- 
nedy, Dublin Monthly Journal, Noy., 1888, Vol. XIV., p. 819 (see Froriep's 
‘Notizen, 1839, B.IX., No. 198, p. 206).—Huguier, Mémoires de Waead. de 
médecine. Paris, 1859, T. 28, p, 270, and Sur kes allongoments hypertroph, 
du col de Putérus, Paris, 1800.—Stolte, Journal hebdomadaire, Juin, 180,— 
Seanzoni, Chronische Metritis, pp. 40 snd 58.—Rumbach, Des allong. hyperte. 
du col de Vutérus. Thdse, Strasburg, 1865, p. 5.—Saint- Vel, Gaz, de Paris, 
‘1871, pp. 9 andl 12.—Spiegeldorg, Arch. f. Gyn., B. V., p. 411. 
Hypertrophic conditions of the cervix differ so much in 
gecordance with the portion of the cervix affected, that we are 
compelled to consider them separately, even though we do not 
include the follicular hypertrophy of the lips, which, as proceed- 
‘ing merely from the mucous membrane, and genetically identi- 
cal with mucous polypi, we shall discuss in the chapter on cer- 
‘vical catarrh, 


_ The cervix, to describe it accurately, should not be divided 
} two sections—an infravaginal and a supravaginal—but, in 


i] 











ted below the insertion of the 
ginal wall designates the trae 


portion of the cervix; ¢, that part si 
above the insertion of the posterior ¥ 
wall, the true supravaginal portion ; 
} represents the section between 
portions, being supravaginal in fro 
infravaginal behind. Each of these 
portions may become hypertrophic by 
self, and present a pathological condi 
totally different from the others. 

Let us first consider the hy 

of the portion a, the infravaginal portion proper. 
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©. Mayer, Virchow's Archiv, 1856, BX, 8 A., p. 21—C Broun, Zeitechr. d. Go 
a. Wiener Acrzte, XX., 1864, p. 48.—Simon, M. f, Geb, B18, p, 424. — Se 
inger, Prager Viorteljahrschrift, 1866, L, p. 120. 





Etiology. 
‘The causes of general ‘‘ peniform"? hypertrophy of the infrae 

vaginal portion are entirely unknown. Parturition cannot be | 
specially blamed for it, because the most typical cases have | 
occurred in nullipare. Labor and the puerperal state are fol- 
lowed by other varieties of enlargement of the infravaginal 
portion, viz., an irregular, nodular hypertrophy, dependent on 
cervical inflammation, and coming under the head of chronie 
metritis and peculiar hypertrophic changes of configuration, 
which occur with partienlar frequency in large lateral lacera- 
tions of the cervix, 





3 

Pathological Anatomy. | 
Tho variety to be described here is characterized by tho — 
uniform hypertrophy of all the elements; the infravaginal por- | 
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tion of the cervix is normally constituted, and its thickness ia 
generally but little increased ; its length only is unusual. The 
mucous membrane remains 
unchanged, becoming hy- 
-pertrophied only so far as 
is necessary to cover the 
elongated infravaginal por- 
tion. 

Occasionally, in women 
who haye borne children, 
only one lip is hypertro- 
phic, and may assume the 
most peculiar shapes. The 
highest degree, however, 
of pathological develop- 
ment is found in nullipare, 
in whom the infravaginal 
portion may attain such a 
size as to project from the 





i. 


vulva in the shape of a ‘Treo hypertrophy of the intravaginal portion, 
conical body, somewhat re- aus" mun thevatas 6 the itow eral on 
sembling the erected penis. 


‘The vaginal portion is firm and dense, and closely covered by 
the mucous membrane; the external os is unusually small, In 
the case observed by me (represented in Fig. 30) an ordinary 
uterine sound could not be passed through the narrow os, from 
which hung a drop of mucns. (Figs. 30 and 31.) 


Symptoms. 


‘The increase in volume does not in itself appear to cause 
great inconvenience, because the existing symptoms are exclu- 
sively due to the external protrusion of the growth. They thus 
resemble those commonly found in prolapsus, but the hyper- 
trophic elongation seems more sensitive, and therefore, lying, as 
it does, between the labia and thighs, usually causes great dis- 
tress. 

Tt will usually be found that a certain amount of discharge— 
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perhaps produced only by the mechanical irritation of the 
tumor—has been going on for some time, and is still present. 


Diagnosis. 


A carefnl examination will serve to distinguish this 
from all others, On conjoined manipulation we find the body of 
the uterus in its normal position, 
and on examination per 
the cervix is felt to merge 
where uninterruptedly into the 
tumor, which projects free into the - 
vagina, and can, therefore, be 
nothing else than the elongated 
infravaginal portion. ‘Thus these 
physical signs fully suffice to dif- 
ferentiate this affection from poly- 
pus, inversion, and prolapsns, as 
well as from the snpravaginal hy- 
pertrophy of the cervix. If the 
vaginal insertion is at its normal 
altitude in front and behind, only 
that portion of the uterus project- 
ing into the vagina is hypertro- 
phied. The hypertrophy of one 

ssa base ase apie mas lip is detected with still greater 

facility. An internal exploration | 
shows us that the tumor is continuous with the lip, and in the 
same manner this form of hypertrophy may be distinguished, by 
the regularity in shape and uniform firmness of texture, from 
the affection known as follicular hypertrophy (to be deseribed 
hereafter), 













Prognosis. 


If left to itself the tumor, when once it has passed the ostium 
vagini, does not diminish, because from that time forth it is 
exposed to continual irritation, which excites it to still further 
enlargement. 
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Treatment. 


A cure is possible only by amputation, a not very dangerous 
operation, a3 an injury to the adjacent parts can easily be 
avoided, inasmuch as the infravaginal portion alone has grown 
downwards, and neither the bladder nor the peritoneum of 
Donglas’s cul-de-sac extends into the tumor (Fig. 31). Since, 
furthermore, it is not necessary to amputate directly below the 
vaginal insertion, but only somewhat above the entrance of the 
vagina, owing to the fact that the involution always following 
the operation completes the process of reduction, injuries of the 

named do not occur during the operative cure of this 
variety of hypertrophy. The hemorrhage is, however, usually 
very considerable. 

‘The operation may be performed with the wire écraseur, 
which divides the dense tissue smoothly and thoroughly, with 
the galvano-caustic loop, or with the knife or scissors. 

I prefer to operate with the knife, because neither the écraseur 
nor Middeldorpff's galvano-caustic apparatus prevents hemor- 
thage with absolute certainty, and 
their use excludes the suture, the 
‘most reliable hiemostatic. 

If the tumor, as is usually the 
case, is not very voluminous, the 
following modus operandi is to be 
recommended : a thin linen band- 
age is passed around the tumor 
immediately below the vaginal in- 
sertion, and twisted so as to firmly 
compress the hypertrophic imfra-  soeaea atte ampation of the ftrraglal 
_ vaginal portion. We thus possess vee, 

@ means of fixation of the tumor during the operation, and are 
| enabled to operate without hemorrhage, because the loop com- 
: Pletely compresses the afferent vessels, Should an artery spirt, 

nevertheless, during the division, the bandage need only be 
| twisted tighter, until the hemorrhage ceases, 
| ‘The tumor is now drawn down somewhat, and that portion be- 
_ Tow the vaginal entrance removed ; the sutures an then at once 


| 





approximate the edges of the vaginal mucous: 
anterior surface of the stump to those of the m 


thage, because blood nigh c 
the surface of the stump and 
mucous membrane loosely coveri 
80 necessitate the opening of 
A cicatricial contraction of the 
may also result. 
If the infravaginal portion is 
voluminous, it is better to in 
ally, excise a wedge-shaped piece 
lip, and unite the edges of the 
deep parenchymatous sutures, 
manner to be described in the 
for median hypertrophy. 
Tro. 8%, Particular stress should be laid wy 
SURREY eect, that, by means of amputation, 
vix is not only shortened to the extent of the piece remo 
in consequence of the division of its large vessels the nuti 
the whole cervix is so materially impaired as to give ri 
fatty degeneration and involution similar to that which 
place after parturition. - 


TIYPERTROPHY OF THE SUPRAVAGINAL PORTION OF THE 


Virchows, Verh. d. Berl. Ges, £ Geb. TL, p.205,—C. Mayer, M. f, Geb., B. 
168.—Seantoni, Bolte 2 Geb. w. Gyn., TV. p. 889.—C. Brawn, Zelteche. 





'M. f, Geb, B, 34, p. 805, and Tageblatt der Wiener Natarforschervers, p. 11 
+L, 0, p. 440, 
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d. Wiener Aerste, 1864, p. 42 —Martin, M. f. Gch, Bi 20, p. 200,—Barney, Brit. 
Med. 4., January 7, 1871.—Sptegelberg, Berl. kiin. W., 157%, Noa 21 and 22— 
Goodell, Prolapm of the Womb, Phila, 1973; and, Some Practical Hints, ete, 
Med. and Sarg. Reporter, Jan. and Feb., 1874. 


We shall consider here only those cases in which that portion 
of the cervix becomes hypertrophic which is situated above the 
insertion of the posterior vaginal wall, viz, part c in Fig. 29, and 
exolnde at the same time the secondary hypertrophy of the 
cervix, which is only the consequence of prolapse of the uterus. 


Etiology. 
Although in certain individual instances this supravaginal 


must be regarded as the conse- 
‘quence of a primary prolapse of 
the vagina,—an etiological fact 
already pointed out by Craveil- 
hier, and recently alluded to with 
special stress by Spiegelberg. 

‘Tt will be readily understood 


cervix. If, as is usually the case, 
all the conditions favorable to pro- 


adjacent parts), a secondary pro- 
Tapse of that organ is the natural 
eonsequence, Should the uterus, j 
however, be retained in its position Tro. M. 

by normal or pathological sup- WY «grec mein ot he 
ports, und thus be unable to fol- aircon, cnet tise 
low the traction of the vagina,a 

‘drawing out of the cervix in a downward direction easily occurs 

you. x8 





the frenulum, and the deeply prolapsed external os 
covered and hidden from sight by the overlapping 
vagina (Fig. 85), Tho condition of the vagina 
was not secondarily dislocated by the downward g 
cervix, but that the latter was drawn down by the 
vagina. 


Pathological Anatomy. 
In this variety of hypertrophy, the body of the 


tributes but very little to the marked elongation of the 
which generally amounts to nearly six inches (fifteen 
tres); the hypertrophy is confined chiefly to that portion 


Pro. 85, 
‘Tho seme rupravacinal hypertrophy | anterfr views 


cervix which is situated above the vaginal insertion. As a 
this condition is due, as stated above, to the primary prolapse | 
the vaginal mucous membrane. But in the other class of c¢ 

when the upper portion of the cervix grows downwards, 





be wanting, if, as in the case represented in 
trophic cervix is so voluminous as to 
the cystocele (the catheter could be introduced. 


not contain a drop of urine), 


Diagnosis. 
‘We ehall consider here 
from prolapse, because this disease at first sight is 
for it, and it is easily distinguishable from other 
onteide of the vulva (inversion, polypus). ‘To mi 
prolapse of the yagina or uterus for a supravaginal 


is scarcely possible, because palpation and the sound 
the normal length of the uterus, It is therefore ve 


vulva, the fundus remains at its normal height, and the: 
the uterus is considerably elongated. 

This condition proves that the case is not one of simp 
lapsus uteri, and the inverted and displaced vagina ¢ 
distinguishes the affection from hypertrophy of the s 
portion. 

It may be very difficnlt to decide in these cases wh 
primary or secondary hypertrophy of the cervix is pres 
primary we mean the hypertrophy at present under d 
in which the fundus has always remained at its normal 
the growth of the cervix downwards alone causing the 
There is no doubt, however, that secondary hypertrophy 
occur; that is, that there are instances in which there was 
a simple prolapse of the nterus, in consequence of whi 
organ gradually became so much enlarged as to attain, wil 
fundus, quite or almost its original altitude. 4 

Anatomically, also, the two conditions resemble each 
very much. In primary prolapsus, the bladder in front, 
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Donglas’s cul-de-sac behind, sink down with the uterus, and 
remain down, even when the upper portion of the cervix grows 
upwards, and these same parts, being intimately connected with 
the cervix, are displaced downwards in the same manner as in 
primary hypertrophy of the cervix. 

It may, therefore, be exceedingly difficult to differentiate 
with absolute certainty between the two conditions, 

‘Phe chances will be in favor of primary hypertrophy, if the 
fundus remains at its normal height, and the prolapse of the 
vagina is primary ; that is, if the vagina (see Fig. 34) has pro- 
lapsed so completely as to throw itself into folds below, which 
are not filled ont by the enlarged uterus, 

The hypertrophy is secondary, however, if the uterus pre- 
sents the appearance of having been pressed downwards with 
great force, so as to completely invert the vagina, or the traction 
ontwards and upwards of the tense vagina has everted (eetro- 

the external os. Additional certainty is given to this 
diagnosis if the bladder and retro-uterine peritoneum are situ- 
ated rather high up,—a rare occurrence, to be sure, due to their 
secondary elevation by the growth of the cervix upwards. 
Such cases have been reported by Martin,’ Seanzoni,' and R. 
Barnes." 
Prognosis, 


Without medical assistance the disease is very distressing 
and deleterious to health. The part situated outside of the 
yulva is exposed to constant irritation, and consequently does 
not decrease in size, but is continually inclined to enlarge still 
further. Ulceration, a discharge of sanious pus, or more rarely 
the dangers occasionally accompanying prolapsus, sooner or 
later make their appearance. 


Treatment. 
The amputation of the lowest portion of the cervix is very 





2M, £ Geb,, B, 34, p, 928, 
* Beitr. 2 Geb. a. Gyn., TV., p. 892, 
* Brit, Med. J,, Supt, 40, 1871, 
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difficult of execution in this variety, 

Dotigiaa’a pouch extend down to the cpaxiol h 
has, indeed, recommended for these cases his 
excision,' in which the incision is made 
minating in the cervical canal at a point higher 
ternal wound, and thus excising a funnel-shaped 
cervix. 


the whole portion exterior to the vulva, and subseqt 

tion will in aggravated cases hardly bring about a 

inution of the hypertrophy. ; 
Inasmuch as but little improvement is to be expected f 

operation jn true supravaginal hypertrophy, and the 


not be injured, and by aid of the catheter we may 
far down it has de 
question arises, whether th 


no other means by which palli 
assistance, at least, may be 
ed, the discomforts d 
and the patients enabled toa 
to their daily duties. 
The replacement, that is, 
return of the external parts 
the vulva, although at first 
impracticable, owing to the 
that the fundus is located 
normal height, is still possible 
means of an acute flexion of 
uterus. In the case represented 
Figs, 34 and 85, I replaced 
uterus without great difficulty 
he. 94, leaving it in the position shown 
Replacement or euler neowe moe Fig, 86, in which it was re 
by one of Mayer's hard-rubb 
ring pessaries. Upon the return of the patient, four days 


+800 the passages quoted above, and Zife, Gebdinmutter und Scheid 
Freiburg, 1873, p, 44. 
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the uterns still retained the same position, and the patient 
expressed herself quite contented with her condition. Unfor- 
tunately she did not return a third time, probably only becanso 
her state had become endurable. 

It will therefore depend on further observations to show how 
far a hypertrophied uterus is capable of involution while sup- 
ported by a pessary in the manner just described. Hugnier also 
saw good results from the use of pessaries in mild cases, and 
Tecommends a T-bandage, whenever the uterus can be returned 
within the vulva. 

If pessaries prove insufficient, the conical excision of the cer- 
vix may be tried. The cervix can be amputated quite high up, 
if, after the manner to be described in the next chapter, tho 
anterior vaginal wall with the bladder, and the posterior wall 
with the peritoneum, be dissected off from the cervix for a short 
distance, and a conical piece be then removed from the latter, 


HYPERTROPHY OF THE MEDIAN PORTION OF THE CERVIX. 


When the middle portion (part , in Fig. 20) of the cervix is 
the chief seat of the hypertrophy, the symptoms will differ from 
those already described, because this part is supravaginal at the 
anterior and infravaginal at the posterior lip. These cases are 
more common in my experience than the two other varieties, 
although, with the exception of a case by Graily Hewitt ' (repre- 
sented in diagram but not described in the text) I do not find 
this form of cervical hypertrophy mentioned in the literature of 
the subject. 


Etiology. 


As a rule, this condition is doubtless induced by prolapse of 
the anterior vaginal wall, which elongates the anterior lip by 
downward traction and provokes its enlargement. That portion 
situated above the attachment of the anterior vaginal wall there- 
fore becomes hypertrophied (5, in Fig, 20), The middle section, 
6, of the posterior lip also increases in size. The traction of the 





‘Diseases of Women, Phila., 1969, p. 48% 
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vagina in these cases is followed, exceptionally, 
of the uterus, but by hypertrophy of the 


The correctness of 
logical explanation is pro 






Pa. 3, 





tion of the anterior wall 

Heiery of tw anteror tin im eooueoanee of CONVEX, Will still erally 
se scees ere eeseryes a rian ot 

| vaginal cul-de-sue. A case 
matocele observed by me also illustrates this point, and 

shows how the cervical hypertrophy begins. Fig. 37 shows 

the unusually deep prolapse of the anterior vaginal wall, a, 

elongated the anterior lip, 













Pathological Anatomy. 


The uterus will be found to have undergone a considerab 
elongation, confined exclusively, or at least nearly so, to ‘the 
middle portion of the cervix (, in Fig, 29). This hypertrophy 
as shown by the examination by Crevet' of two amputat 
cervices, is entirely limited to the connective-tissue elements. 
‘There were so very few muscular fibres as to warrant the assamp-_ 





‘\Inang. dissert, Erlangen, 1874. 


HYPERTROPHY OF THE CERVIX. 88 


tion that in connective-tissue hypertrophy the existing muscular 
elements become partly destroyed. (It can scarcely be doubted 
‘that these observations also apply to the other forms of cervical 
hypertrophy.) As the middle portion is closely attached to 





Pia. 3, 
(Case of modian cervion! hypertropliy. 


the bladder, it draws down in the course of its growth a pouch 
of the latter, and as it is situated above the vaginal insertion, the 
anterior vaginal cul-de-sac also becomes dislocated downwards, 
‘At the posterior lip, the hypertrophy of the median portion 
assumes an entirely different aspect, because there the middle 
portion is situated below the posterior vaginal attachment, and 
the hypertrophy therefore is entirely intravaginal. For this 
reason, we find in the tumor, which lies in front of the valva and 
is often mistaken for a prolapsus uteri, anteriorly, a pouch of 
the bladder extending either quite to the tip of the protruding 
mass, or nearly to it, and the anterior vaginal cul-de-sac effaced 
or very shallow. Posteriorly the condition is quite different ; 
there the vault of the vagina still remains at its normal helght, 
or is bat slightly depressed, and the peritoneal duplicature of 
Donglas’s cul-de-sac does not extend into the tumor. 


Symptoms. 
‘These entirely resemble those of the preceding variety, and 
consequently those of prolapsus uteri, 





‘of the median portion of the 
sibly be mistaken for anything else, because the n 
of the posterior vaginal cul-de-sac, compared with 
tion of the anterior, is very characteristic. 




















Treatment. 


In contradistinetion to the preceding variety, this for 
exceedingly amenable to operative treatment. I have 0} 
on three cases after the following method, which, if I 
understand the descrip 
in the Am. Jour. of Med. 
1871 (p. 173), resembles t 
commended by Taylor. 

‘The patient having been 
thetized, the cervix is 
steadied by Muzeux’ double t 
aculum, and incised ter 
to the point where the po 
lip is to beamputated. The 
ion of the posterior lip is then 
formed by cutting ont a 





the remaining cut surfaces 
actly fit each other; the suture 
hold them in contact should | 
introduced at once after m 
the incisions (see Fig, 43, aa). 
sutures are introduced into- 
tre Tag te 7 cervical mucous membrane, 
{eat tna inthe puta then passed deep through the 
vical tissue, and brought out at the very apex of the 
‘The needle is aguin introduced close by, passed deep into 
parenchyma, and brought out near the posterior line of incisl 
The sutures are then at once firmly tied. 
The amputation of the anterior lip is then performed 





na 
‘Polvie section of tha case ropresented in Fig, 38, 


i ceevies 6 







1 ay the yr 
‘Yusinal 













HYPERTROPHY OF THE CERVIX. a1 


ene centimetre below the 
apex of the vesical pouch, 
and the incision is then 
earried obliquely upwards 
through the substance of the 
lip towards the cervical 
canal, terminating at the 
point of amputation of the 
posterior lip. The sutures 
are applied in the same man- 
ner as described for the pos- 
terior lip; thatis, the needle 
is first introduced into the 
mucous membrane of the 

canal, then brought 
out at about the middle of 
the surface to be united, 
then reintroduced close by, 
and, always passing deep 
through the tissues, is 
brought out close above the 
divided mucous membrane 
of the anterior lip. 

In order to avoid injur- 
ing the bladder during the 
amputation of the anterior 
lip, it is advisable to intro- 
duce a male catheter (see 
Fig. 43) into the cystocele, 
and with its point to lift 
the lowest fold of the vesical 
mucons membrane as far as Pio a. 
possible from the tumor, "ewe Bak reeseist ln Pe. ta paris wee 

Tf the cystocele extends — "rvs net ta above vy tne sos cme 
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down to the apex of the tumor, the incision should be made 
close below it, and the vaginal mucous membrane dissected off 
from the cervix for a short distance before carrying the incision 
deep into the tissues. 

‘When both lips have been united by sutures, the gaping 
lateral incisions should also be closed by a few deep sutures. 

‘The hemorrhage from the incisions, which is occasionally pro- 
fuse, may best be prevented by passing a strip of linen around 


ro. ro. 8. 
Meta bye af th cere gape the err ta pal 
‘Peedi nn eyo puaion, Seta sive Uy © aga, hy Uns 


the cervix, above the point of amputation, in the manner already 
described ubove, and compressing the tumor by means of tor- 
sion. This strip also eerves as an excellent means of manipu- 
Jating the tumor during the operation, 

‘The operation performed in this manner is not dangerous, 
because the peritoneum, being situated high up, can scarcely be 
injured, and the cystocele, the depth of which is easily ascer- 
tained, can be avoided. Secondary hemorrhage may be entirely 
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prevented by the deep parenchymatous sutures, also recom- 
mended by Hegar.' 

‘The separate amputation of the two lips, after bilateral divi- 
sion of the cervix, is necessary in this form of hypertrophy, 
‘becwuse only in this manner can the amputation be performed 
ata higher point behind than in front. This mode of operating 
is rendered advisable by the size of the tumor itself, which is 
often so great as to cause the stump, after the sutures have been 
applied, to resemble that of an amputated limb. 

‘The subsequent involution of the uterus is yery complete, 


ATROPHY OF THE UTERUS. 


Kiwisch, Klin. Vortiiige, ete., 4 Aufl. Prag, 1854, B, L, p. 149,—Chiari, Ch., Braun 
u. Spacth, Klin. d. Geb. u, Gyn. Eri, 1852, p. 071.—Simpson, Discuses of 
Women, Edinburgh, 1878, p. 597%.—Al0h, Pathol. Anat, d. weibl. Sexualorg., 
P. 205.—Seansoni, Lehrb, d. Krankh, d. weibl. Sox. 4 Auf, BL, p. 81.— 
Jaquet, Borl. B, 2. Geb, u. Gyn, B IL, p. 3. 


Etiology and Pathological Anatomy. 


Omitting primary congenital atrophy, which we have already 
considered, the following forms of acquired atrophy of the ute- 
rus are to be distinguished : 

Senile atrophy occurs in conjunction with atrophy of the 
other genital organs, The vagina becomes unnsually short and 
smooth, the infravaginal portion of the cervix disappears, the 
external os is a small opening bounded by thin folds, and the 
uterus is small and flabby, with attenuated walls, The internal 
os is not unfrequently constricted, giving rise to a usually slight 
degree of hydrometra. The vulva also becomes atrophic, the cli- 
toris is merely a small nodule devoid of prepuce and frenulum, 
and the nymph may be 80 completely effaced 4s to leave the 
vulva bounded laterally only by the labia majora, which are 
also atrophic. 

Senile atrophy is usually confined to an advanced period of 
life, after the sixtieth year, and is frequently wanting even 


* Haffel, p. 40, 


then ; for the uterus may remain no 
mally enlarged, till very late in life. If ; 
close upon the menopause, or if exce 
period, and with it the atrophy, appear 
it frequently causes morbid symptoms, such 
ity, mental depression, hysteria. 
‘The occasional occurrence of an 
has also been referred to. This atrophy, 
acquired; I at least have never seen a case of this 
it was probable that the uterus had formerly been 
developed. 
Puerperal atrophy takes place in various ways, 
(1.) In the beginning of the puerperal state, 
tuberculous women, but also in those ill with p 


bined with incomplete regeneration; that is to say, 
uterus undergoes fatty degeneration, but the products 
degeneration are not completely absorbed, and the new 
Jar fibres are but imperfectly formed. ‘The walls of 
are thick, but soft and pulpy. Klob gives the following 
tion of this form: ‘The uterine tissue is grayish-ye 
yellowish-red in color; very friable and delicate macous 
like spiderwebs, stretch across the laceration,” * 

‘This variety of atrophy has of late attained some imp 
from the fact that even a careful sounding of the uterus 
produce a perforation of the pulpy wall. Such a perfe 
however, may heal, as I once had the opportunity of 
at the post-mortem of a woman who died of tubercular 
@ year and a quarter after the perforation of the uterus 
taken place. The uterus was normal in density, and r 
thick. The cicatrix of the perforation could not be 
with certainty. 

(2.) Puerperal atrophy occasionally occurs in a gradual 
ner in aniemic, badly nourished women, who have n 
passed through a normal confinement and puerperal con} 
lescence, With them, even though they do not nurse th 
children, menstruation does not reappear; they look pr 


' lob, Le, p. 207 
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turely aged, and always suffer from a variety of symptoms: 
peculiar subjective sensations in the abdomen, sacralgia, mental 
depression, hysteria, ‘The uterus in such cases is either merely 
yery thin and flabby, and hardly recognizable by palpation, so 
that the sound in it can be felt through tho abdominal walls 
with unusual distinctness (the cavity of the uterus being of the 
normal length), or the cavity is shortened, and the walls attenn- 
ated, although at times not flabby, Chiari describes two cases, 
which were associated with an uninterrupted secrotion of milk. 

In these cases we should endeavor by means of good nourish- 
ment and local irritation (cold douche, leeches to the cervix, 
introduction of the sound or intra-uterine stems, electricity) to 
restore the uterus to its normal condition. 

(3.) A very marked atrophy may follow puerperal diseases, 
either after primary destruction of the parenchyma of the ovary 
{in peritonitis), of which the amenorrha@a and uterine atrophy 
are the consequences, or after serious disease of the uterus itself 
(septic endometritis), during which the mucous membrane and 
the innermost muscular layer were destroyed. 

Asa secondary condition, atrophy occurs, besides, in the fol- 
lowing exceptional cases : 

In fibroids, which may cause the almost complete absorption 
of the tissue of the uterus (hypertrophy, however, being the 
rule), especially if a number of tumors grow towards each other. 
At the autopsy a mass of fibroids is then found, without any 

uterine tissue. Through the pressure of other 
tumors (subperitoneal fibroids, ovarian tumors, plastie exuda- 
tions) the parenchyma of the uterus may become exceedingly 


A parietal atrophy is frequently associated with an elonga- 
tion of the uterus, 0 condition which may be produced by lange 
tumors, or by puerperal adhesions of the uterus above the pelvic 
brim. The mere disappearance of the intravaginal portion, how- 
ever, in these cases, is not to be considered as atrophy, for that 
part only of the cervix which projects into the vagina disap- 
pears; but if the elongation is extreme in degree, the walls of 
the nterus may become very thin, and even lesions of continuity 
‘may occur. 


INFLAMMATION OF THE PARENCHYMA OF 
‘METRITIS, 


Acute Metritis. 


Boioin ot Dugis, Traité prat, des malad, de Votérus, ete., 1. Paris 
Beequercl, Traité clin. dea mal. de Vutérus, ete., 1. Paris, 18 


Menstrual congestion may increase to acute 
this is especially likely to ocour under the influence 
also where there is an obstruction to the discharge 
strual fluid, as is the case in constriction or impe 
cervix due to flexion or tumors, The congestion 
the sexual act is less frequently followed by acute 
bnt a typical metritis may occasionally occur a3 
of gonorrheal infection, A traumatic origin, such a 
or fall on the abdomen, ete., is rare, always excepting s 
measures. 

Of far more frequent occurrence is it after surgical 
tions which violently irritate the womb. Injections of 
or too cold water into the vagina, vaginal pessaries 
against the retroflected uterus, cauterizations of the ¢ 
intra-uterine injections, the introduction of the sound 
stem-pessary, deserve especial mention as causative ag 

‘The inflammatory processes (purulent infiltrations) 
in the neighborhood of cancer of the uterus, possess an en 
secondary importance.’ 


Pathological Anatomy. 


The uterus may swell to the size of a goose's egg; it is 
hyperemic, succulent, almost donghy, The whole subst 


* Sazinger, Prog, Vierteljabrschrift, 1850, 1, p. 180. 
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tumefied, infiltrated with serum, and hypermmic, and ecchy 
mose san: scattered throughout its tissues. Between the mus- 
eular fascionli pus-corpuscles are found. usually only in small 
quantity, in some spots more abundantly 

‘The endometrium, as a rule, is also inflamed, and the serous 
enyelope always participates in the change, being either hyper 
mic or bathed in pus, or else covered with flocculent deposits, or 
even thickened. 


Symptoms. 


Acute metritis is a very rare disease, but some authors are 
manifestly in the wrong when they deny its occurrence; in my 
‘own practice I have seen four well-marked cases. 

‘Tt begins with violent fever, even with a sharp chill. Intense 
pain of 1 two-fold character is present: 1, a deep-seated pain in 
the cavity of the pelvis, similar 
to that met with in abortion dur- 
ing the early months, and 2, 
perimetritic pain, increasing on 
pressure, a sign characteristic of 
peritonitic trouble. 

‘If the metritis comes on dur- 
ing the menstrual period, as is 
quite frequently the case, sup- 
pression of the menses is the 
usual consequence, although 
violent menorrhagia may also 
occur, 

The uterus is found much 
swollen (see Fig. 44) and very 
sensitive, not only on pressure 
from without, but also when an 
attempt is made to raise it by . 
pressing up the cervix with the goscejssaon tie tind " 
finger in the vagina. The pain WN, te eullon wala Of Die weseus 
is most considerable on con- 
joined manipulation, when the uterus is grasped between the 
‘two hands, 

vou X—1, 








‘nansea, more rarely vomiting, are other 
Walking and standing, coughing, 
tion, in Feat: 





vated pelvis, is very 
the patient. 4 

Acute metritis is alwi 
plicated with bee oe 










degree as to give rise to 
toneal exudation (see Fig. - 
Tn uncomplicated 
several days, the te 
creases and a complete 
to the normal state ¢ 
suitable régime has been. 
























_ Very frequently, however, 
Pe 

gunen neath zatineaiaas, SeqUCL is chronic metritis, 
pytoon GaGa to suy, there is left an 





degree of sensitiveness and 
ing which undergo acute exacerbutions from time to time. 





The abscess may become cascous—although this occu 
course, is rare—or it may perforate either into the pe 
cavity, with fatal results, or more favorably into the cavity of 
the uteras ; not unfreqnently, however, after agglutination ha 
taken place, It breaks into the reetum or through the 
inal walls. 

Andging trom the scanty notices of this atibject in literaturn, 


the uteri» appear to be extremely tre, particilarly if we exeept pucrperal o 
Sonnzoni® und Lados* observed abscesses with perforation into the ab 





 Siinger, 1. c., p. VS, and Kéwiseh, Klin, Vortrige, ete. IL Aufl., B. 2, p. 807, 
* eank. d. weibl. Sexuntorg., TV. Aull, B, 1, p. 203, 
# Gaz, Méd, de Paris, 1839, p, 605, 
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cavity and fatal peritonitis. Bird saw an instance of evacuation of the pus per 
rectum: Relmmann,! one of perforation through the abdominal walla Kiwiach* 
opened un abscow which had perfornted into the uterine cavity through the anterior 
‘vaginal cul-de-sac, and Hervee de Chégoin* rather indistinetly describes an abwoues 
in the hypertrophic tlesuc of the uterus, which corresponded in size to the uterus at 
the fifth month of pregnancy ; this aluces was opened by as incision through the 
abdominal walls Ashford * opened with o bistoury an abscess of the uterus which 
had been enusod in a non-pregnant woman by efforts to induee abortion.* 

Thaye myself secn two instances of large utcrine abscesses, of which one, repre 
sented in Wig. 46, had formed during puerperal convalescence, after artificial 
separation of the placenta. When 
the abscess was near perforution 
Hirough the adherent abdominal 
‘walls, it was opened by the nttend- 
ing physician, and discharged about 
fw pint of pu In the second cxsw 
the abscess, which attained the size 
‘of = man's head, and finally broke 
into the rectum, followed close upon 
the careful introduction of the sound 
through the constricted cervia, 


Diagnosis. 
By conjoined manipnla- 


tion we ascertain the mark- 
ed enlargement of the uteras, 
particularly in its antero- 
diameter, and its 

sensitiveness, which is not 
confined to the peritoneal 
envelope alone. Both these 
symptoms, together with the 
fever and the course of the disease (gradual detumescence of the 

+ Lancet, 1843, Vol, L, p, 645. 

* Poigtet, Wandb. d, Pathol. Anat,, ete, Hallo, 1809, p 474, 

Lo, p 005. 

* Soo, do Chirurgie, Docomber &, 1908 ; 200 Gus, hobdow., Dee. 18, 1868, p. 811. 

* Columbia Hosp, Rep. Washington, 1873. 

* The frequently eitod care of Rartholin’ (Hist. anatom, rarior. Cent, 1. Hint. 97, p. 
137), which is expromly accompanied Ly the obssrvation ainw pare" doox aot beloug 
hore. 





‘ry uf Ue abwerm 9, porto 
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‘should not be introduced, because it g 
and inflammation. 
It is not possible to diagnosticute 
while they are still small. Larger collections 





wall, when the abscess is on the point of perforating 
favors the supposition of the presence of pus. The 
of the uterus, moreover, when enlarged by an a 


slight. 






Prognasis. 


The disease is never without danger, for death 

consequence of suppuration or by the extension rie 
mation to the peritoneum, Chronic inflammatory 
the uterus are very prone to remain after the acute 
subsided, and thus likewise render the prognosis 














Treatment. 





depletion, by means of searifications of the cervix, in the 1 
to be described more in detail under the treatment of 
metritis, will relieve the uterine congestion. Tf the pain 
intense and other symptoms of a participation of the 
are presont, the application of at lenst w dozen leeches | 
abdo: 1 integument above the symphysis pubis is ad 
and is to be followed, after the leceh-bites have been a 





fication of the cervix should generally be repeated several 
Tn addition, mild but effective laxatives, such as o 
are indicated, Rest in bed, with depressed head and shoul 
and slightly elevated pelvis, is absolutely necessary, and 
quently relieves the pain 80 much as to enable the patient 
without chloral or the hypodermic administration of 
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When the first neute symptoms have subsided, and the fever 
as diminished,—the uterus, although much reduced in size, 
still remaining greatly enlarged,—the moist and warm Priegs- 
nitz’ compresses afford an excellent aid to absorption. 

Tn cases so inclined it will be found difficult to prevent the 
formation of an abscess ; a perforation into the abdominal cavity 
appears to be so rare that an artificial evacuation of the pus 
seems advisable only when the abscess can be reached with par- 
fect ease and safety. 


CHRONIC METRITIS—INFARCTION OF TH UTERDS. 


Wengel, Krankh. d. Ureras Mainz, 1816, p. 64, ete—v. Hnnry Benet, Pract, 
‘Troat, on Inflam. of tho Uterus, ete. London, 1853, Bd ed —Auguier, Gas. ces 
Hop., 1840, No, 197.—Beeguerel, Truité clin, dex mal, du Vutérus, 185, Ts pp. 
197, 251, and 408.—Wonat, Traité prat. des mal. de Mutérus, Paris, 1860, p. 
1iZ—dvan, Legons clin, sar loa mal. de V'utérus Paris, 1868, p. 401.—-deye 
fork, Spitals-Zoit., 1862, No. 48, and Saxinger, Prager Vierteljahesch., 1906, 2 
1p. 152,—Oppolzer, Wioner med. Jn, 1858, No, 19—Seanzoni, Die Chronische 
Metritic Wien, 1863—Hlo), Pathol. Anat. d, weibl, Sex,, p. 1M. 


The opinions of surgeons areas yet exceedingly divided on 
the snbject of chronic inflammation of the uterus. Whilst for- 
merly the greatest variety of affections, particularly scirrhus, 
were included under the terms infarction and engorgement, the 
Jater French authors, especially, now draw the finest distinc- 
tions between almost identical, or at least closely connected, 
pathological conditions of the uterus. Thus, Beequerel distin- 
guishes, “La congestion sanguine,” 2, “La congestion om en- 
gorgement hypertrophique,” and 3, the veritable “ inflammation 
chronique ;"* and Courty considers Aurion, congestion, engorge- 
ment, and métrite to be quite separate affections. 

In Germany there ia go little uniformity of opinion on this 
subject, that some gynecologists pronounce chronie metritis to 
be the most common of all the diseases peculiar to women, and 
others almost deny the existence of such an affection, While 
Scanzoni includes under this term all the disturbances of nutri- 
tion which follow protracted yenous hyperemia, Seyfert believes 
infarction of the uterus to consist exclusively in defective pner- 
jperal involution» and Klob, in his Pathological Anatomy of the 


















| Female Been! Onans, does weenie: 
infarction with the inflammatory process 
tic growths, and describes them under 
connective-tissue proliferation.’ Thomas 
disease “areolar hyperplasia,” * diffuse 
phy,” and “sclerosis uteri.’ 

My conviction is, that we cannot dispense 
picture of chronic metritis, for we should 
to separate closely connected pathological conditi 
same symptoms, and requiring the same treatment. — 
Tconsider the term ‘chronic metritis” to be so ¥ 













whether that condition be called a hyperplasia of the 
tissue of a hypenemie uterus, or the product of an es 
chronic inflammation, Tndeed, I should be loth to d 
the name “inflammation” for this very condition, pu 
the treatment needs to be decidedly antiphlogistic, 
because in the early stages we always have the clinical 

of inflammation—hyperemia, tumefuction, and pain, 

It should be noted in addition that all the cases in wh 
rather rare termination in induruion—a change which 
only at a late stage—has not taken place, undergo from 
time exacerbations, which present the features of a sul 
ocousionally of even a quite acute inflammation, 

We therefore include under the term * chronic 
those cases also—placing them at the head of the list, 
they are the most numerous~-which originally arise ind 
dently of inflammation, such as defective puerperal involt 
because inflammatory symptoms—hypermemia, swelling: 
—ovvur during their conrse, and also because the treatm 
those etiologicnlly sepamte cases is decidedly antiphh 
Simpson,’ indeed, expressly states that ina case of d 
puerperal involution, the treatment should be antiphlogi 
even though all positive signs of inflammation be wanting, 
The collection of symptoms known as chronic metritis is 








* Diseancea of Women, 34 ed. p. £74. 
* Amer. J. of Obstet, V., pp. 887 and 481, and VEL, p. 853. 
* Diseuucs of Women Edinbureh. 1872. n, 504, 
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_ made to comprise a large number of cases of etiologically differ- 
ent nature, but presenting clinically the same appearances and 
requiring the same treatment, 


Etiology. 


The hyperplasia of the connective tissue of the uterna 
accompanied by a variable degree of sensitiveness—this is, per- 
haps, the least reprehensible way of defining the eondition in 
qnestion—occurs under widely different circumstances. 

Very frequently a defective involution of the puerperal uterus 
is the cause of the trouble. This is most prone to occur in cases 
in which, during the early part of puerperal convalescence, inju- 
rious influences of various kinds acted on the generative system, 
such as: leaving the bed ut too early a date, and too violent 
action of the abdominal muscles, brought about either by heavy 
work or by physical exertions, such as severe cough, repeated 
vomiting, etc. ; further, retained blood-coagula and fragments of 
the secundines, grave puerperal diseases with para- and perime- 
tritis, too early sexual intercourse, and other similar causes. 
Retarded in its metamorphosis by such influences, the uterus 
does not undergo perfect involution, the fatty degeneration and 
absorption of its muscular fibres are incompletely performed, or 
the newly formed tissues—muscnolar elements, and particularly 
connective tissue—are developed to such a degree us to leave the 
tuterus considerably larger than normal. Miscarriages are espe- 
cially injurious, partly because women are proverbially less care- 
ful after them than after regular conlinements at term, although 
the uterus is obliged to undergo the same metamorphoses, and 
partly because in quite a number of cases conception again takes 
place before the involution of the uterus has been properly 
accomplished, in which case the proliferation of tissue is re- 
newed and another miscarriage is then very likely to take place. 
Since nursing the child excites muscular contractions in the 

uterus, and these stimulate the process of degenera- 
tion of the cellular constituents to greater rapidity and completo- 
ness, the non-performance of this function on the part of the 
mother likewise aids in mtarding involution. 





fa cad pela NG 
involution in itself as chronic metritis, 


question of imperfect absorption of the 
had become immensely enlarged during 
retarded in its involution does not, howe 


uterus which is simply enlarged, and which 


merely by its size (by pressure on the neig 
by its changed position), but rather with one 


at first simply too large (after the puerperal 





















In the next place, infarction of the uterus arises 
quence of continued or frequently recurring hyperemia, n 
ter whether it results from active determination of blo 
permanent venous stasis in the organ. 
Active hypermmia may further be produced by all they 
canses which induce a continued or often-repeated inrit 
the uterus, In this category belongs the unfavorable in 
oxerted by frequent cohubitation under violent sexual 
ment. Still more injurious are masturbation and the 
imperfect performance of the sexual act, by reason of the 
tence of the male, 
Dysmenorrhaa, also, in consequence either of a cons 
cervix, or of a flexion at the internal os, may lead to a ch 
inflammatory condition of the uterus; this it may do by 
from time to time a retention of blood within the cavity of 
uterus, and so exeiting this organ to frequent contractions. — 
Continual or frequently repeated irritation of the mu 
membrane may also give rise to protracted hyperemia, o 
ultimately to chronic inflammation of the tissue of the ut 
Cases of neglected endometritis belong here, and also those: 
very rare cases in which there has been a repeated resort to 
indicated therapeutical measures, of which we will only mer 
the favorite practice of cauterizing the os with the atl crate ul 
of silver, a 
The chronic hyperemia of the uterus is far more frequently 
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eansed by venons stasis in the organ, which is often due to dis- 
placement, particularly to retroflexion and prolapsus, and be- 
sides to adjacent tumors which mechanically impede the return 
‘of blood. We refer hore less to real pathological neoplasms, 
sueh as ovarian tumors, than to the protracted retention of urine 
in the bladder, to which the female sex seems to be systemati- 
cally educated, and particularly to the accumulation of fecal 
matter in the intestinal canal, which is habitual with most 
women, and especially with those in ill health, The stasis in the 
uterus is but rarely a part of the general obstruction in the sys 
tem of the vena cava inferior, induced by disease of the liver, 
heart, and lungs, 

‘The most uncommon mode of development of chronic metritis 
is that from acute metritis, which has undergone but partial 
restitution in integrum. 


‘The origin tlrst deseribed, from detective puerperal Involutton, {a by far the moat 
frequent of all. For this ronson, and also boeause some of the othor ewuves usually, 
Af not exclusively, operate in wamen who haye borne children, it is only in cxeop: 
‘tonal cases that we wee well-marked forms of chronic metritis in nulliparous women. 
QF oma bundred and two patients, of whoss cases T have kept special notes, thero 
were only seven who had never been pregnant. Of theae, two had an intact hymen; 
one masturbated ; one had been married only a fortnight, and threo, although mare 
tied, wert sterile. Of the other patients, three hac only misenrried, while the others 
head pamed through regular confinements: eighteen thramgh on ‘nt through twoy 
ten through three; eight through four; twelve through five; five through six, 
Gve through woven ; five through eight; one throush ten; and one through eleven, 
not counting the numerous mivcarringes, Of the remaining nineteen patients, 1 fad 
noted only that they had borne children. ‘The large number of those who hail been 
confined only once is explained by the fact that in nearly all of thom the chronic 
metritis following puerperal convalescence entailed sterility. 




















Pathological Anatomy. 


The characteristic feature of the process is the hyperplasia of 
the connective tissue; proliferation of the muscular fibres is 
either entirely wanting or oceupies a secondary position." 

The uterus is always enlarged, although usually not to a con- 





*Acsonding to Finn, Contralbiatt fur die med. Wissenachaften, September, 1868, the 
‘ealangement js principally due to the proliferation of the snuscular tisue, 































Py 
siderable degree ; in rare instances, how: 
such a size us to reach to the umbiliens, 
case in which the fundus projected two inch 
bilieus, and the oervix extended so far down. 
support of a pessary, The enlargement is ; 
buted over all the parts of the uterus, but the 
ness of the walls lengtlens more especially the 
diameter of the organ. 

The substance of the hypertrophied womb is 
and reddish ; all its tissues are swollen and 





are found erosions and ulcerations, which we 
separitely, The peritoneal envelope often shows 1i 
patches. 
Tn some cases the enlargement of the cervix yx 
The os is generally broad, and both lips are swollen 
gated ; occasionally they are soft and succulent, 
however, firm and irregularly hard, rendering the 
diagnosis from carcinoma exceedingly difficult. The 
mucous membrine is not unfrequently ectropionized, ; 
When the proliferuting process has ceased, the newly f 
connective tissue undergoes cicatricial retraction, the 
become imperforate, and the young mucoid connectiy 
becomes firm and fibrillated. The nterns then again 
in size, and on section exhibits an exceedingly firm, 
tilaginous tissue, which creaks under the knife, and has a. 
anninic, cicatricial appearance. 


Symptoms, 


Since infarction cannot readily develop from that rare 
of disease Known as acute metritis, it must necessarily 
the majority of eases ag a consequence of the above-mentio 
etiological factors, 

Women who have been confined and were taken ill d 
puerpertl convalescence, or who exposed themselves to sevet 








finally, although the cause of the chronic 
. the cases mentioned, the same clinical 
symptoms present themselves to us, and we find 
fied in considering these several conditions as 
type of disease; of course, as in every affection, 
differences should be properly estimated. 
An examination shows the following condition : 
The uterus is enlarged, particularly in the ant 
diameter, und positively, although not always hig 
it is only in exceptional cases that there is no pain 
during the specially favorable intervals; at the 
acute exacerbations, its volume enlarges, and its 
increases, The uterine cavity, as shown by the sound, | 
always elongated, but its walls are also thickened. In 
recent cases the consistence of the organ is not firm, 
soft, at times even almost doughy, like the Pregnaian u 
the third month, 
‘The condition of the cervix varies. In persons who h 
borne children it is but moderately enlarged, tapering 
towards the small external orifice, In other cases, in 
who have hud children, and particularly if che usual © 
tion of endometritis be preseal the cervix is swollen and so 


























mucous membrane of the cervix is everted and dotted ‘with 
translucent, rarely yellow, swollen follicles, containing 
Other complications, particularly of an inflammatory. 
ter, are not uncommon. Perimetritie adhesions to the 
organs of the true pelvis and to the intestine, chronic 
disease, stenosis and atresia of the Fallopian tubes, with the 
mation of small tumors (partial hydrosalpinx), are not u 
quently met with, An overlonded intestinal canal often 
feres exceedingly with conjoined manipulation, Mens 

at times quite normal ; in some cases the swelling of the e 
causes secondary dysmenorrh@a ; metrorrhagia is very frequ 










attention to the fuct that, so far as our 

ence of acute and subacute exacerba- 

a “At times, for weeks and even months the 
sensitive and only moderately enlarged, 


reappear 
time other features gradually show them- 
and appetite begin to fail. and the 
debilitated. Pain of various kinds in the lum- 
lower extremities, vaginodynia, coccygodynia, 

organs, and the whole train of hysterical 


ronic metritis. It is caused not so much by the 
in the tissue of the uterus itself, as by the com- 
tis, salpingitis, ovaritis, perimetritis, and 

If conception occurs, the Wespeats is often 










known as chronic metritis may remain stationary 
time—many years, indeed —in the manner already 

iz., periods of comparative ease alternating with 
increased pain and discomfort. Even the men- 
always bring about a cure. Occasionally the 
es almost unendurable exactly at the climacteric 

n gradually the symptoms disappear. In other 
r, the uterus remuins in the state of chronic inflam- 
A the age of fifty years; the menses continue 
or irregular hemorrhages take place. Still 
m to relapses undoubtedly decreases after the 
cases met with ufter that period are most amen- 









et age, however, a suitable course of treatment: 


normal state, as: regards size and s 

of all distressing symptoms. There always 
greater or less tendency to a return of the 
In still other cases the affection 
(described by Scanzoni as the second stage of 
‘The newly formed connective tissue undergoes 
tion, the uterus becomes harder and smaller, 
amenorrhaa occasionally supervenes, The wor 
especially tho acute exacerbations, however, cease, 
cess must therefore be considered at all events as a 


























Diagnosis. 


‘The diagnostic difficulties are dependent less on th 
and positive classification of the results obtained by ea 
tion, than on the exact limitation of the definition of 
chronic metritis. After what we have stated above it i 
necessary to say more than that we diagnosticate this 
when we find the uterus uniformly enlarged, its wall 
and generally sensitive, and when the case is chronic 
notor. Asa rule, it is easy to detect these conditions, an 
culties in diagnosis will be met with only exceptionally, 

For instance, the differential diagnosis from pre 
no means always easy, The objective appearances 
nearly the same, for the size, shape, position, and consist 
the uterus are almost identical in both conditions, As 
however, in pregnancy the whole uterus is softer, a 
stance particularly notices 
ened cervix. ‘The sensitiveness, scarcely ever completely al 
in chronic inflammation of the wterus, is wanting in pre 
The history gives us very valuable, although not always « 
sive points of difference. The most difficulty is met with 
pregnaney oceurs in w chronically inflamed uterus, a con 
cation always to be kept in mind in making the differential 
nosis. 

Submucons and interstitial fibroids may also offer di: 
tic difficulties. In the former, it is true, the cervix beco 
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whereas it is always enlarged in chronic metritis ; 
and the abnormal contents of the uterus may be detected by 
the sound, or, in case of need, by dilating the cervix with 
sponge-tents, In interstitial fibroids, however, the uterus may 
be uniformly enlarged, and the marked hardness generally 
peculiar to fibroid tumors may be wanting in the individual case, 
—or, if the chronic inflammation has been of very long duration, 
the uterus may have become unusually hard. A distinct sensi- 
tiveness of the uterine tissue will, it is true, warrant the diag- 
nosis of an inflammatory process, but not the exclusion of a 
fibroid. If the history also does not aid us, and the sound 
affords no information, then the cervix must be dilated with 
sponge-tents, and we shall then be able to detect by an examin- 
ation with the finger whether one wall only is enlarged by a 
fibroid, or not. 


Prognosis. 


‘The disease is very tedious, and taxes the patience of the 
physician and patient to the utmost. Even though it does not 
direetly threaten the existence of the patient, still the dura- 
tion of her life is positively shortened by the disturbances of 
general nutrition, ete., which it produces, and occasionally a 
severe hemorrhage or the spreading of the inflammation to the 
peritoneum may prove exceedingly dangerous, and even fatal. 
‘The transition into carcinoma, which has recently again been 
asserted by Noeggerath,' is by no means a settled fact; on the 
contrary, it is a matter of surprise, considering the frequency of 
the two diseases, that patients afflicted with chronic metritis do 
not oftener eventually suffer from cancer, 

Although not dangerous to life, as already stated, chronic 
moetritis very materially embitters the existence. The patients 
never lose the sensation of being ill; their lives are nothing but 
alternations of periods in which they feel il, but still not so 
much #0 2s to incapacitate them from the ordinary duties of life, 
with those in which their sufferings are violent. The misery of 
the poor invalids is heightened by the usual accompanying 








‘Amer, Jour, of Obst., L, pp. 505 and 610, 


by various hysterical sequelae, 

A spontaneous cure of the disease is probabl 
certainly not before a very advanced age. 
resists treatment, and Scanzoni says, he n 
complete recovery. This assertion is doubtless: 
recovery a complete restitudio in integrum is n 
is no question that by proper treatment the o 
so much improved as to cause the entire disay 
symptoms ; even in these cases of ‘cure,’ ho 
tendency to relapse always remains. A ‘pre one 
pose that an intercurrent pregnancy and puer 
lescence would entirely remove the disease, 
enlarged uterus normally undergoes almost comple 
tion ; unfortunately, however, experience teaches us t 
lucky event hardly ever happens; that, on the conti 
puerperal convaleseence frequently ageravates the dise 

Although it will appear from the above remarks 
prognosis is not a very favorable one, still we may 
expect by rational treatment to diminish the sufferin 
patient to a very great degree. 





























Treatment. 


attached to the etiology of this trouble, it is of paramou 
portance to properly manage the diet during puerperal con 
cence, Tt would carry us beyond our prescribed limits, 
to give here a detailed description of these dietetic meas’ 

Tn the next place we should see that, so faras may be 
sible, the patient be not exposed to repeated and prot 
determinations of blood to the uterus, or to chronic by 
conditions. Finally, we should enll attention to the imp 
of a suitable treatment of acnte metritis, endometritis, 
uterine displacements; and in doing this we have mentioned 
chief points of interest regarding prophylaxis,—at least 
as the ayoidunce of inflammatory uterine processes is conce 





frequently, but to remove only a very small 

a time, which may readily be done by acs 
easily and surely by leeches. ‘The latter, besides, 
lowing disadvantages; On the one hand, it has: 
to me that the suction of the animal exerts an_ 
means of which an increased amount of blood is 
organ which it is our desire to deplete. Further, it 

ble to estimate accurately the quantity of blood to b 
by & certain number of leeches, because even a 

be followed by severe secondary hemorrhage. The 
leech-bite Is frequently considerable, and violent u 
(not to mention the disagreeable urticaria observed by 
may occur, even though the leeches do not erawl into 1 
According to my experience, the scarifications p 
of these disadvantages. If the first incisions be super 
deeper ones be made only when the former do not 
cient blood, the amount of blood to be abstmeted may b 
accurately estimated, Secondary hemorrhage of any 
does not oveur. The incision or puncture is frequently n 
atall; in some cases only does the patient experience a s 
momentary pain. 

Searification never gives rise to irritation, with snb 
hyperemia ; indeed, if the swollen follicles be punctured 
sume time—a point to which we shall allude farther 
exciting cause of inflammation will also be removed. 

As has already been mentioned. a great deal depends on 
manner in whieh the scarifications are made, a 

If the unfortunate patient is alarmed and horrified d 
before by repeated reference to the necessity of an “ope 
viz., the incision of the diseased mucous membrane, if 
display of instruments is made while preparing to pert 
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searfcation, the fear will do hee more harm than the slight local 
e benefit her. I always make the scarifications, with- 
preparing the patient for them in any way whatever, almost 
her knowledge, and thus avoid all the fear and excite- 
which ansemic persons are liable to experience at the mere 
of the abstraction of blood, I also remove but very little 
lood at one sitting, frequently only half a tablespoonful, and 
ase the quantity to about one ounce only in plethoric 
its with large hyperemic uteri; but I repeat the depletion 

tly, sometimes every third or fourth day, and believe— 

after every depletion the quantity of blood previously pres- 

‘is to a certain extent restored—that 
ed same local abstractions of small 
M of blood frequently repeated 
¢ far more successful than a single more 
bundant depletion. 











it there are acute exacerbations, or if 
he symptoms are aggravated at the men- 
epoch, I prefer to muke the deple- 
at those times, Shortly before the 
ted appearance of the menses, the 
is particularly beneficial. The 
rheea usually present is allevi- 
or disappears entirely, and the hem- 
is much diminished, especially in 
of menorrhagia ; the total amount of 
discharged during the eatamenia 
‘and abstracted by scarification often being 
~ muel: smaller than was ordinarily lost at 
“each menstrual period. The presence of 
- chlorosis or anwmin is hardly to be considered @ contra-indica- 
j Bot for even such patients can readily spare half a. tablespoon- 
fal « 
S TW2be ecasifcations are best made with long-handled Knives, 
constructed for the purpose, one of which should be 
, for incising the mucous membrane, and one pointed, 
punctures and tapping the follicles, In Fig, 47 are 
the useful scatificators devised by CO. Mayer, with- 
















ra, aT. 
eenribontore of ©, Stayer, 























of the follicle, and by the accompanying 

though no follicles be visible, the clear se 
the puncture will frequently show us that ane 

lying under the mucous membrane has been 

‘The incisions or punctures should be allowed 
the speculum for a short time; the blood is then 
and the speculum removed without making any 
cation to the cervix. I particularly desire to warn a 
practice of injecting cold water against the cervix, 
inritation of the cold fuid, although producing a 
contraction of the yessels, is rapidly followed by their 
and inereased plethora, and the result of the depletion 
completely defeated. 

T have never felt the need of searificators for tl 
membrane of the body of the uterus, such as have been 
mended by various American gynecologists (Millor,' 8 
Pinkham,* Codman and Shurtleff)’ 

The beneticial influence of these small, frequently 
local depletions is self-evident. The uterus diminishes 
its sensitiveness decreases, and the alleviation of the sy t 
particularly of the sensation of burning in the abdomen, 
ceptible after each searification, 1 have already mentione 
beneficial effects on menorrhagia. The excessive mucous 
tion also frequently diminishes to a great extent in cages ¥ 
it has not yet become chronic, 

‘The antiphlogistic remedy second in importance, cold, is. 
less frequently applicable, because it is very difficult to kee] 
permanently in contact with the morbid uterus, and its te 

"Boston Mod. and Surg, Jour,, March, 1807, p. 198, 
+ Boston (yn. d., Vol. Iny po 8 
4B L, Vol Mh, p. 8 
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rary application docs not produce an antiphlogistio effect, but, 
owing to the subsequent reaction, rather the reverse, 
tod chronic metritis will scarcely ever call for 
anes application of ice to the abdomen, If the swollen uterus 
be exceedingly painful, however, and the peritoneum on the 
point of participating in the inflammation, an ice-bag will be 
found very serviceable. The use of the cold donche to the cervix 
should be very carefully watched. In the cases of more recent 
date, as well as during the exacerbations, it should be discarded 
, because there is no doubt in my mind that its action 
is that of a decided irritant. If it be used, however, the patient 
should gradually be accustomed to the low temperature of the 
finid to be injected, and a weak stream of water only should 
be thrown against the cervix from the irrigator. 

Of very great importance in chronic metritis is the regular 
evacuation of the bladder and rectum. The former object is 
easily attained, the latter only with more or less difficulty, 

as we are obliged to deprive our patients of the in- 
Jerious drastic catharties to which they have become accus- 
tomed. If we can succeed in regulating the bowels by simple 
Gietetic measures, we will obtain the most satisfactory results. 
A draught of cold water before breakfast, and the use of raw 
fruit or preserves (cranberries, prunes), will prove serviceable only 
im the milder cases. It is important that a regular, determined 
‘effort be made at a certain hour of each day, say after breakfast, 
to evacuate the bowels, Obstinate cases, however, will yield 
only to more effective means, and we may consider ourselves 
fortunate if the milder purgatives, castor-oil, salts, and the pre- 
parations of rhubarb and senna, produce regular defecation. 
Should all these measures prove ineffectual, on account of the 
torpid condition of the intestinal canal and the sluggish per- 
formance of the processes of nutrition, mere local therapeutical 
agents are no longer available, and a methodical syatem of treat. 
‘ment should be inaugurated and carried out, the object of whieh: 
should be to increase the activity of the intestine, invigorate the 
whole nervous system by means of irritants to the skin, and 
improve nutrition and general tissue-metamorphosis. 
_ A course of treatment of this kind may be carried out at 






















tional and systematic course of treatment 
improve the nutrition of the entire body. . 
It is particularly in chronic metritis, with its ted 
often extending over a series of years, that a 
will be found beneficial, 
These summer trips to watering-places are: 
importance every year, and the correct and 
of a spring is without doubt very material to 
the patient, and may save the physician many sub 
proaches. For these reasons I consider it of suffi 
importance to refer at least briefly to the indicati 
should guide the physician in sending patients to the 
medical springs. As regards the waters which are use 


chronic metritis, who are not anemic and whose int 
tions are in good order, but who suffer from severe 
should be sent, above all, to the Fiirstenbrunnen, K 
Kesselbrunnen, Augusta-quelle, and Victoria-quelle of 
new Bade-quelle, the Buben-quelle, and the Wilhelms-qy 
used principally for baths and injections); next, to Neue 
Tonniastein, and, outside of Germany, to Vichy. 
If the patients are well nourished but flabby, and 
metritis is of the most chronic form, associated with circ 
disturbance and venous plethora of the abdominal 
torpid digestion, they should be wdvised to drink the wat 
the Kreuzbrunnen and Ferdinandsbrunnen in Marienbad, 0 
the Rakoezy and Pandur springs in Kissingen, Soden i 
‘Taunus Mountains, the saline springs of Elster, Franzensbad 
Pyrmont, Karlsbad, Tarasp, Homburg, and Wiesbaden are 0 
resorts of the same character, 
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it ‘the patients are chlorotic, or have become anemic from 
or if their nutrition has suffered in any way, 
‘except in consequence of grave gastric or intestinal cuturrh, it is 
best to send them to the chulybeute springs, where, besides tk~ 
the stimulating carbonic-ucid chalybeate baths, they will be 
‘able to drink the ferruginous water. As transitional forms be- 
‘tween the allkaline-saline waters and those containing chloride of 
with traces of iron, to which latter category belong 
‘Marlenbad, Homburg, and Kissingen, may be mentioned Fran- 
gensbad, Elster, Rippoldsau, and the Ambrosius and Caroline 
springs at Marienbad. Pure chalybeate waters are found at 
Schwalbach, Pyrmont, Steben, Driburg, Bocklet, Briickenau, 
‘Liebenau, Alexisbad, Cudova and Reinerz, St. Moritz, and Spa. 
Of equal importance with the internal use of these waters is 
‘the employment of medicated and mineral baths. The brine 
‘baths and the carbonic-acid baths concern us chiefly in this con- 
Like the chalybeate baths, they are probably bene- 
only by means of their stimulating influence on the cutane- 
OUs nerves 5 and this effect is followed by « general stimulation 
of the nervous system, with a consequent increased activity of 
ee eeeeDhoes not only progressive, but partleularly and 
"dhileliy retrogrees 
The cold aie bathe, which may also be artificially heated, 
especially to be recommended for flabby, scrofulous women, 
Born: large and thick, but only slightly sensitive, and 
whom the disease has become so chronic as not to be marked 
ante exacerbations. Of the pure brine-baths the choice lies 
‘between Reichenhall, Ischl, Késen, Pyrmont, Wittekind, Cann- 
adt, Kolberg, Elmen, Krenth, and Bex: bnt those containing 
ie and bromine should usually be preferred, and here we 
i mention first of all Kreuznach, with its old and well- 
ed reputation, also the neighboring Minster on the 
Adetheid spring and Krankenheil near lz, Soden- 
i Aschaffenburg, Diirlsheim, Sulza, Hall in Upper Aus- 
Saxon-les-bains. 
baths, which are now found nearly everywhere, are 
to be used under these same indications; they have 
, been sufficiently tested, 
























bonie acid which they contain, and of wl 
enumerated the most important. Although 
able portion of their carbonic acid on 
‘possess more of that agent than the 
‘Rhome and Nauheim. ; 
There are now also strong carbonie-ncid baths | 
which are fed by the Lndwigsquelle. 

Sea-bathing produces quite similar effects to the 
and carbonic-acid baths, and is therefore likely to b 
to women with not too feeble constitutions. 

Between the brine-baths and the indifferent ( 
mal springs come the chloride of sodium thermal 
guished by the small amount of salt which they conts 
their high temperature; such, for example, are those: 
Wiesbaden, Baden-Baden, and Bourbonne-les-bains, 

The indifferent thermal waters, especially the tepid 
92° C., = 83-00" Fahr.), like those of Schlangenbad and 
possess an extraordinary quieting power, and are 
most likely to benefit debilitated women with increased 
irritability. They are also well borne in cases of m: 
hyperesthesia. 

Tt will often be found exceedingly beneficial not to 
selves to either the internal or the external admin 
mineral waters alone, but to combine both in a manner 
each individual case. Thus the patient may drink 
spring water in Frunzensbad and Elster, the Kreuz or Fe: 
Spring in Marienbad, and at the same time take chal; 
mud-baths ; in Pyrmont, the salt spring may be used int 
and brine or chalybeate baths externally ; in Kissingen, 
order Rakoezy or Pandur, together with brinv-buths. 

While bathing in the springs at one place, the waters of 

















places may be used as an internal remedy ; thus the patient: 
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while in Schlangenbad or Kissingen, drink the 
waters of Schwalbach or Pyrmont, ete. 
SVeiaidioaine. we would ‘aguin call: special attention to the 
, that however valuable the use of mineral watera may be, 
ill never supply the place of local treatment, especially 
‘more reeent eases and during the acute exacerbations, 
3 indeed, may be easily aggravated by their use, 
‘In general, then, it may be said that a sojourn at a mineral 
thermal spring is beneficial only in old cases and during the 
following local treatment; under these circumstances, 
_ however, it often works wonders, partly through the drinking of 
“the waters, and portly by bathing in them; not a little of the 
3 to be attributed to a rational diet and to the 


































noted for their stimulating uction on the skin 
chalybeate baths) are particularly efficacious in 
chronic metritis, because they give new vigor to the whole pro- 
34 of tissue-metamorphosis, and, by modifying the circulation, 
i to bring about the resolution and absorption of old intlam- 
ory hypertrophies of the uterus. 
This result is unquestionable, and acquires so much the more 
because it cannot be accomplished in the same degree by 
a not by local, methods of treatment. 
internal administration of iodine, however useful it may 
exudations, is scarcely of more value in caus 
ie absorption of the neoplastic tissue in a uterus that has 
n inflamed fora long time, than the still much used mustard 
sters and blisters, with which the skin is tortured. 
ineffective, but at the same time not innocuous agent, is 
uohe. The greater the difference of temperature in eithes 
n, and the stronger the streum of water, the greater 
the irritation caused by the douche; a strong stream of 
cold water will, therefore, frequently be very effective in 
the size of the uteras, but will also carry with it the 
ga fresh exacerbation of the old inflammatory 
‘At all events, it will be well—as experience teaches us 
cold Injections arv borne very differently by differant 
o begin nearly at blood-heat, and lower or raise the 

















stream is thrown by Mayer's ‘* 
Injections of tepid water (at a ter 
when they are applied without force, $0 as 


‘The same may be said of site-baths, which, 
increased flow of blood to the pelvic organs, and 
late absorption, but may also start a fresh 

The so-called Priessnitz’ compresses deserve 
tion for their stimulating influence on the ab 
are also highly beneficial by reason of their quie 
allaying qualities. The manner in which they should 
is as follows: A thick-folded towel, dipped in bee 
wrung out so as not to drip, is placed on the skin of d 
men and completely covered, to the utter exclusion of air, | 
pivee of flunnel or oil-sill. ‘The heat of the body soon 
wet cloth, which, evaporation being prevented, retains 
ture for a long time, and constitutes a permanent o 
warm compress. 

Many gynecologists highly recommend the local applic 
iodine, Scanzoni* introduces small sponges dipped in a 
of one drachm of iodide of potassium in one ounce of 
and leaves them in contact with the cervix over night. ‘I 
employs the iodized cotton described by Greenhalgh, 
prepared by soaking eight ounces of cotton-batting in the | 
ing mixture and carefully drying it: Todide of potassium, 
ounces ; iodine, one ounce; glycerine, eight ounces, A 
of cotton so prepared is introduced into the vagina, 
Tecan scarcely be disputed that the general health is bet 
_ fited by the iodine contained in the baths of Kreaznach—th 
which mother-lye or brine of different strengths has been a 
















‘Le, p. $08 
* Diseuses of Women, il ed. p. 208, 
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prings (containing also bromine), but it is a ques- 
‘wheter fees any influence upon the chronic infaretion. 
peration of great benefit, particularly in cases in which 
liek hypertrophic cervix projects far down into the vagina, 
“amputation of the intravaginal portion,’ by means of 
enlarged uterus is not only shortened to the extent of 
removed, but its entire hypertrophic parenchyma, as 
n demonstrated microscopically by C. Braun,’ is sub- 
of involution similar to that occurring after 
, the result of which is a decided reduction in size 
organ. This operation possesses the additional advan- 
-aeting as an efficient haemostatic in those cases in which 
often almost uncontrollable, hemorrhages occur from the 
| and hypertrophic mucous membrane. 
vaterus is situated low down in the pelvis, or if it is 
by traction, so as to bring the portion to be 
M01 front of the vulva, the operation may be performed 
% patite or scissors, and the edges of the bounds putas by 























n Lof the hypertrophic intravaginal Seton Tei is not 
however, to use too strong traction, because the 
tion may be increased thereby, or may spread to the 
and also because the anterior vaginal insertion may 
ded in such a manner 2s to form an actual cavity on one 
of the uterus, between it and the bladder, If proper care is 
not likely that the incision will involve the bladder 
Douglas's cul-de-sac. To avoid this uccident, however, 
before making traction, to mark the point of insertion 

ina by the introduction of needles or by superficial 


ch the vaginal eul-do-aic was opened, and a positive cavity formed, 
A by Slimon,* and I ave myself met with a similur experience. In a 








M.f.Geb,, B. 11, p. 108, Simon, M. # Qod., 1.1, p. 419, Spiegel 

1 B. 84, p. 999, and Arch, £ Gyn, V., p41, Bayar, B, hy p aM. 
lener Naturt-Vern, p. 170; and Tugel, Anat und op. Wah. d. 

myorfillle, Fruiburg, 1973, p, 44, 

@. Wiener Acrate, 1864, pil, 






‘60 by seiainy the cervix with a loop of ¢ 
drawing it down until the intravaginal porti 


wits first inclived to think that I had opaoet tha ind 
‘eathetor into the bladder showed me, however, that 
‘everywhere from the finger in the eavity, although o 
‘mombrano, In consequence of the increased inversion of 
‘the truction downwards, the intravaginal portion had evid 
high up on the right anterior aspect, und the subperito 
‘ad been opened. 

After the incision the peritoneum and bladder bad retrented | 
‘utorts being =till held down, an actual eavity had doveloped t 
nonm, bladder, and uterus, With the exception of an attack of 
rhage, which was arrested only by the energetic application of the 
the patient recovered without an untoward symptom. The wound | 
the hemorrhage nud other discomforts ecased, und a year and 

eeume preguant, 


ince the production of an artificial prolapsus 
devoid of danger, it is usually advisable to o 
changing the position of the uterus. The amput 
non-prolapsed cervix with the scissors or knife, and 
quent use of sutures, will be found so laborious—not | 
the considerable loss of blood which always attends 
tion—that other methods will usually be preferred. 

‘The chain écraseur should never be employed, bes 
through the mucous membrane of the cervical canal 
has passed throngh the firm tissue of the cervix itself. 
this circumstance, the mucous membrane is not divided 
und is often drawn into the canula of the écraseur ; 1 
of the adjoining mucous membrane may thus be 
dangerous injuries of adjacent parts produced.’ The 
tion of protective needles, besides being diffienlt of e 
does not entirely guard against an accident. 

Mucel less dangerous is the wire Geraseur of Ms 


























* Langenbrek, M. 4. Gob. Th 11, p. 160; ond B18, p. 17. Brestau, 
JoboTL, 1858, No, Stina, Loe. of. p. 201. Weinderg (Martin), Ueber 
ator Dios. inaug, Berlin, 1860, pM. 




























tis and peritonitis, we refer to the respective 
subjects. 


INFLAMMATION OF THE MUCOUS 
Acute Endometritis. 


Kio, Path, Anal, d. weibl. Sexuulorg., p. 01% —Heuniy, Katarch 
Goschlechtaorg,, Aud. 


Etiology. 

Acnte endometritis, if we exclude from 
this head the certainly closely allied changes: 
lowing childbirth, is not a disease of frequent oc 
never met with before puberty. Tt is most apt to o 
the menstrual period, und is generally brought 
exposure. The suppression of the flow, so often 
be regarded rather as the first symptom than as the 
disease, It may further be caused by any severe 
tation of the genital organs (excessive coitus), but e 
irritation of the mucous membrane of the uterus (injec 
strong cauterizations, and mechanical injuries). Acute: 
tritis may occur, too, in the course of infectious d 
as typhus and typhoid fevers, cholera, measles, 
variola, and also in cases of phosphorus poisoning." 


Pathological Anatomy. 


The mucous membrane shows the well-known chan; 
acute ecatarch. Tt is hyperemic and swelled, with a 
surface, and is so soft that on the cadaver it can 


" Howmann, Bort, Bolte. &. Gov, w Gyn, BL, p. 265, 








the handle of the scalpel. Sometimes 
infaretions are found in the mucous mem- 


change is generally greater in the mu- 
of the body of the uterus than In that of the 


contin ‘of the vaginal portion is very like that of the 

of pregnancy is swelled and soft, there are often 
‘on its surface, and the os is rounded. The ciliary 
ium soon disappears, the secretion of the diseased mucous 
ne increases, that of the body of the uterus supplies at 
thin watery seram, which soon becomes thickened with 
cells (now and then we find a cast of one of 
‘glands, the contents haying come away unbroken), and later 

abundance of pus cells, so that it finally becomes whitish 
opaque, or purulent in character. The secretion of the cer- 
which is normally quite gelatinous, thick, and ropy, becomes 
and turbid. The vitreous contents of the swollen folli- 
too, become whitish, turbid, and at times purulent. 
more severe cases the parenchyma of the uterus readily 
involved in the inflammatory process, so that metritis, 
perimetritis, may be added to the original disense. The 
may also extend from the uterine to the vaginal 
‘membrane, though the reverse is more common, espe- 
































Symptoms, 


8 disease is accompanied by fever, and may begin with a 
Botta fever, Rowever, 1s usually not high, and lasts but 
w days. In uncomplicated cases, abdominal pain may be 
absent ; still, as a rule, there is a feeling of pressure and 
in the pelvis, and, under some circumstances, 1 deep- 
pain. The uterus is either not at all, or very little 
and but slightly tender on pressure, The introduction 
sound 1s, however, painful, and in passing the internal os, 
touches the fundus, the instrument may enuse sevens 





portion ix reddened, often bluish, with erosions, 
ntly, ulcerations here and there on its surface, 


discharge continues a short time longer, and. 
But very often, especially when the treatment i 
chronic inflammation and discharge will ee r 
In cases of gonorrheeal origin the colpitis is of 
that the uterine disease becomes of secondary in 
If the inflammatory process is communic 
toneum, by way of uterine substance or Fallopian: 
brane, the disease may become dangerous to life. 















Diagnosis. 


and « coplous watery discharge, the uterus is but Ii 
and slightly sensitive; If the visible mucons 1 
cervix shows the above described changes, the 

ciently assured without trying the sensitiveness of tl 
mucous membrane with the sound, which it is better vo 
possible, 


Treatment, 


Usually there is no need of any special treatment, 
we must emphatically advise against the use of di 
applications in acute endometritis, Our advice may 
to rest in the horlzontal position, interdiction of co 
care for gentle action of the bowels. If the amount o 
is small, and the desire to micturate frequent, soda-' 
be given. Severe pelvic pain may be relieved by the Pri 
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" Local blood-letting is advisuble only when the uterus 
uch swollen and yery sensitive, The local application of 
gents, which is to be avoided in recent caturrh, is advisable 

if the acute inflammation threatens to become chronic, 


Chronic Endometritis.—Catarrh of the Uterus, 


| Blatin, De catarrhe ut. ou des flours blanches. Paris, 1801; and Rlatin et Nivel, 

‘Traité des mal. des femmes, cto. Paris, 1542.—Aurewut, Bssni sur Ia loucor 
tite, Paris, 1834. —Jewell, Pract Obsory. on Fluor Albus, London, 1%,— 
Mare ibEnpine, Arch. gon. de méd., 1830, 'T. X.—Durand-Furdell, Journ. des 
counniss méd. chir., Juli-Bopt., 1840—Robert, Dos affections gran. ule. ete, 
‘Paris, 1948 —Kouffiann, Vorb, d Ges. £ Gub, in Borl, 185%, B. V. 
Tyler Smith, ‘The Path. and Treatment of Leucorrhen. London, 1855.—Hennig, 
Dor Kutarh d. inncren welbl. Geschlechtth. 2 Aufl—@. won Granewatdt, 
Peterbs. mod. Z., B. IX., p.189,—Hiddebrandt, Volkanann's Saminl, klin, Vortr, 


Leipaig, 1872, No, 03. 
‘The name leucorrhea (fluor albus, weisser Fluss, fleurs 





















nearly the place of its origin. For the most part if was 
itly or expresaly taken for granted thar it came from the 
ina. The French alone, especially Gardien and Capuron, 
the word in the sense of blennorrhen of the nterus. 
Now that it has been decided, with a considerable degree of 
‘unanimity, that vaginal catarrh, existing by itself, is of com- 
eee ray rare occurrence, the question is much discussed as to 
of the two is the more frequent, catarrh of the mucous 
membrane of the corpus, or that of the cervix uteri. Aran, 
‘West, and others maintain that catarrh is much oftener met with 
‘in the body of the organ, while others still consider it very rare. 
In my opinion the affection is more frequently confined to the 
and the combination of the two forms is quite frequent, 
eatarrh of the body alone is very rare. When the two 
are combined, the disease of the body is the more impor 
we shall therefore speale first of the eases in which its 



























Catarrh of the nterus is now and then 
‘metritis, but occurs much oftener 
unfrequently an excessive amount 
ally in weak, scrofulons, or chlorotic women, | 
and cold tracts of country, like Holland, B 
parts of England, and, on the other hand, 
chronic discharge from the uterus, after i 
monly occurs in women who do not nurse, 
means confined to them, Such a discharge is 
fuse when portions of the secundines have 
the placental site, Under the head of causes, 
those conditions which are caleulated to prod 
towards, ara stusis of blood in, the uterus, condi 
have referred in detail, under the head of chronic 
increased serous exudation normally preceding and 
menstruation is also of importance, since, in 
chlorotic women, this watery discharge is apt to last 
longer, till finally it continues through the whole in 
period. Finally, as with catarrh of other mucous | 
we must recognize cold as a probably frequent canse. 














Pathological Anatomy. 


Tn cases of short duration the mucous membrane ie hyp 
phied, more or less exuberant, and in quite fresh cases, 
mie, soft, and succulent. Pigment spots.of a dark red, bi 
or blackish color, resulting from extravasations of 
found in the tissue, It is only quite at the beginning of a 
ease that the mucous membrane is found reddened ; 
becomes of a more slate-zray color. ‘The inner surface, | 
the surface facing the cavity of the uterus, is, for the 1m 
smooth, in places bossed, and the gland openings are. 
visible. 

In other cases we find regular granulations, the outer I 
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nbrane are thrown off, and the deeper layers 
. These granulations may form villous or 
‘The French in particular attach ,reat impor- 

see ite Tease growths of the uterine mucous membrane ;* 

i EE aa abet alalecte 





clear, its consistency thin, and reaction alkaline. Some- 
# it is brownish, rarely bloody, exceptionally, too, is thickly 
‘with muens or pus corpuscles. 
eatarrh of long duration the mucous membrane undergoes 
tant changes, The ciliary epithelium is very soon de- 
later the cylinder epithelium is exfoliated, and replaced 
-polymorphons cells, more like pavement epithelium, At 
time the whole membrane becomes thin and atrophied, 
ly the nterine cavity is lined merely by a layer of con- 
tissue. The glands either fall ont, so that with the sim- 
us dilatation of the cavity little holes are found, which 
membrane a reticulated appearance, or they are closed 
form, later, little cysts, which, bursting, may leave shal- 
w excavations scattered over the surface. Chronic metritis 
ften complicates the disease. In other cases the parenchyma is 
notably loose in texture. 


Symptoms. 


_ Since in endometritis of the body the cervix is also involved, 
we shall find with it the most important symptoms of cervieal 
Merely indicating this complication we will confine 
ives here to a consideration of the symptoms peculiar to 
rh of the cavity of the body. 

among the symptoms is the watery discharge which 
disease its popular name, and which, though in some 
rately great, is not rarely so profuse as to amount 


















er. Dea fongor utér, This, Paris, 1858, and Guldselmile, Des fongon. dela 

r Thine. Strasbouny, 1859, 

“by Stagjansky (Archiv. de Physiol, 11. Série, 1874, p. bi) ‘Internal Vile 
” 


deoline in flesh and strength. 

In elderly women, with narrowed os int 
gic secretion may collect in the uterus till 
to time by its contractions, as previously 
is complete, hydrometra results. 

When the disease, as so frequently ha 
with metritis, the bimanual examination is often 
endometritis exists alone, the organ is usually 

















the fundus, may cause considerable pain, 

Manifold disorders of menstruation may result fh 
catarth, Hemorvhages are very common, occurring 
pendently of the catamenia (metrorrhagin), or us 
strnation (menorrhagia). They are more likely to 
and may even endanger life, when the mucous membra 
granulating condition, 

Dysmenorrhaal disturbances, too, are not rare, 
apt to occur when the swelling of the cervical mucous 
has narrowed the channel of exit for the discharge. 

Amenorrhea, which may be one of the first symy 
noute disease, always appeurs wt a later stage in the chron 
resulting, as it does, from the atrophy or destruction of 
cous membrane. 

Later in the disease we may have all the derangements 
ously mentioned under the head of chronic metritis, 
dyspepsia, hoadache, and symptoms referable to the 
system, especially the protean forms of hysteria. For det 
this part of the subject, consult von Grinewaldt.’ 

Experience shows sterility to be a frequent sequel of eh 
catarrh, which is readily explained in the early part of the 
ease by the swollen condition of the mucous membrane, 
ing perhaps from the os externum to the abdominal openin 
the Fallopian tubes, and hindering the passage of either 





» Rotors, mod, Zoitachr., B. 9, 9. 100, eve. 





Asptlpeet Eater wy-fad on exp.anation af the sterillity in 
‘uterine cavity und the smoothness of its walls, 
afford no halting-place for the ovum, We will here_ 
attention to the importance of these conditions in 
m of placenta previa, Instead of escaping alto- 
the ovum is now and then, if not comparatively often, 
t ‘at the inner os, and leads to placenta prievia. 

Routh! emphasizes the importance of circumscribed catarrh of the fundus He 
In a most scientific way, four different forms, the first of which is 


A by cramps, eatalepsy, and mental derangement. According to him, 
‘may be 80 great as to afford an explanation of Gooch's “irritable 















course of the disease is us chronic as infarction of the 
. If the patient remains without treatment, a well-estab- 
d blennorrhea will not improve until the uterus has beeome 
J, its walls thin and flabby, and the mucous membrane 
d, when ir will die away of itself. 







Diagnose. 


upon examination with the speculum, we find the cervix 
alightly diseased, and at the same time a copious watery dis- 
we from the os, then the whole lining membrane of the 
sis diseased. Whether the parts principally affected can 

gu by their sensitivencss to the touch of the sound 




















Prognosis. 


incurred through hemorrhage and serons discharge may 

ost pernicious influence upon the general health, Cases 

however, in which a moderately large discharge con: 
long time without injury. 


Trealment, 


Tour, Obstet., II,, p. 185.—Miegel, Deutsches Archiv £ Klin, Med., 
wnn's Satntnl. Klin. Vortr., 1871, No. 24. 


‘London Obstet. Trans., Vol. XU, p. 136. 





yapetageeregetees ies 
local treatment, especially in cases where 
result of chlorosis, scrofulosis, anemia, or in 
ment. 
A proper mode of life, in accordance with 
nourishing, easily digested food, wine and iron, 
duce extraordinary results. Baths, whether cold, 
chalybeate, or salt spring, act favorably by their 

the general health. 

Internal medication is in general without influence | 
Jooal process. Catharties have no power to lesson the dis 
though they may be of use indirectly by relieving the 
which is so uniformly present, and which causes engot 
the uterus, The arastic purges should not be used, b 




























ment, 

Most of the baths recommended in the treatment of 
metritis act probably in the same way, Among them, E 
Neuenahr are specially popular, perhaps on account o 
excellent action in catarrh of other mucous membranes. 
question low far the uterine mucous membrane fs infla 
the local use of the douches (Bubenquelle in Ems) and 
sitories (Badeapecula) of the watering-places. 

We come now to an unsettled but practically very im] 
point. It is not easy to treat locally the main seat of 
case, the mucous membrane of the body of the uterus, 





ger to sha patient, so Out the question becomes a very 
one, as to how far # local treatment of the easily accessible 
nal and cervical mucous membranes may be suecessfal in i 
encing the disease proper. Tt certainly seems imperative, in ¢ 
sideration of the danger attending all intra-uterine medicati 

try first the effect of general treatment and of local appli 
to the adjacent cervical mucous membrane. We have 
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attention to the importance of the former, and will now 
is value of the latter, 
In the first stage of the disease, that of hyperemia and swell- 
of the mucous membrane, mere scarifleation of the vaginal 
[ may ayail to end the whole process, and, even in more 
eases, the local treatment of the cervical mucous mem- 
hereafter to be described, will often be successful in en- 
tiny removing, or at least favorably modifying, the disease 
existing higher up. In obstinate cases, however, in which there is 
Bere cpediot tntceherence, we have only the directly local treat- 
‘ment left, Such urgent indication may be afforded by the blen- 
‘norrheea or metrorrhagia from a granular mucous membrane. Tn 
the first ease, injections into the cavity of the uterus afford by 
far the most efficacions mode of treatment. In the second, how- 
ever, the less dangerous sponge-tent is enough, ‘The point of the 
Bpceran cstends into the cavity, and, as it swells, it destroys the 
by pressure, so that the effect of a single tent ia 
Fiiieacqaite remarkable, Atall events, it is certainly advisable 
to make trinl of the tent before having recounw to a sernping of 
‘the mucous surface with the Récamier curette or Simon's sharp 
scoops, whereby the danger of the treatment would be much 
‘increased.’ 

‘The forms of local treatment, when the blennorrhaa is pro- 
fuse, are most varied, The crayons recommended by Bee- 
querel and Rodier were at one time very popular, They were 
made up with tragacanth, and served to bring the remedy—nsu- 
ally tannin in equal parts with the gum—in direct contact with 
| the diseased surface, Nitrate of allver has enjoyed even greater 
| popularity. The silver ia combined with nitrate of potush, to 
} make it less friable, and if the uterus is not flexed, or the cervix 

too murrow, u stick of the caustic is easily passed into the cavity 
of the uterus, It is recommended by many* to break off the 

stick, und leave a piece in the cavity. It is immediately covered 
| with albuminates, to be sure, and made innocuons, though at the 
ame time inert, Furthermore, if the unprotected stick is used, 
_ its introduction eo excites the cervix and os internum to contrac: 
—¥ Chamberiain, Noeggerath. et al. Amer. Tour. of Obst., Vol. FV., pp. 719, 726, 728. 
Court, Malad. de Vatéras, 2 GL, pp, 201 and 19, 
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tion, that not only is the operation made 
but the crayon becomes so covered by album 3 
of its exerting any caustic action after the cavity 
illusory. For this reason various instruments have: 
trived for keeping the stick covered till it reaches it 
tion. Splegelberg’ uses an instrament like a uterine 
hollowed to receive a crayon and a wire to thrust it 0 
tin’ invented a similar instrument, familiarly called 
pistol, which he uses for the introduction of any desired. 
into the cavity of the uterns, He lias a mass made from 
rine and various powders, of consistency firm enough to 
its being shaped into little erayons, the active constituents 
chloride of iron, sulphate of copper, oxide of zine, or 
Storor, of Boston,* uses a like instrument. But the sume 
tion applies to this method as to the use of nitrate of 
namely, the crayons are rendered inactive by becoming 
with albuminates, they work unequally upon the uterine 
face, and, moreover, as foreign bodies they cause irritation. i 
is a better way to introduce the remedies in the form of easi 
soluble ointments, which may be made up with lard or gl 
rine, and introduced by means of an instrument similar to the 
one described above, carrying a perforated receptacle, the cot 
tents of which may be forced out with a piston.” 

There is still another method, introduced apparently by Mil= 
ler, and afterwards strongly recommended by Playfair.’ A bit o& 
cotton is wrapped about the end of a common sound, dipped i= 
the remedy, and introduced into the uterine cavity. By way 
ping it loosely or tightly, it is possible to leave the cotton or withas® 
draw it as desired. But this, too, is unsatisfactory, for either th 
application is wiped off in passing the cervix, or gets so coatee=* 
with mucus as to prevent any action on the diseased parts, 



































VL a, p. 228, 

* Berl. Beitr, x Geka Ayn I 1.1 1 p a8 

* The following is the formula: Take a grain and n half each of chloride of irom a=" 
oxide of zinc, and of powered marahmatiow root and add enough glycerine to makers" 
into a orayon, 

+ Hoxton (yn, Jonr., Vol VII, p, 

* Baron’ Ointment Positor. Sec Diswsson of Women London, 187, p, 188, 

* Birt, Med. Jour, Deo, 11, 1809, und Loneot, 1870, 11. July 1 
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‘The surest means we have of prodneing « uniform effect upon 
nterine mucous membrane is the intra-uterine injection of 
Such injections were used long ago by Lisfranc and 
de Cassis, and their employment is now becoming more 
‘more general, The method, though efficient, is not withont 
ver, and must therefore be employed with great caution. The 
n for making the injection is a small syringe, with a 
ale shaped like the uterine sound. C. Braun's’ 
‘pattern isan excellent one. The syringe is carefully 
filled, so as to contain no air, the nozzle introduced, 
dns much fluid injected as is thought proper. 
A tories of published, and probably a much larger 
one of unpublished cases, show that the operation 
‘may produce dangerous symptoms, and even cause 
death. ‘The bad results may follow: first, from the 
passage of the injected fluid into the peritoneal cavity, 
but, althongh careful experiments have shown the 
paeesbiity ‘of this, it is surely of very rare occurrence, 
and is indeed possible only under certain conditions. 
‘instance, the fluid must be injected with consider- 
able force, while at the same time its return to the 
vagina is prevented either by a narrow cervix, a flex- 
fon, or, what oftener happens, by the active contrac- 
tion of the cervix about the nozzle of the syringe ; and 
even under these circumstances it Is not probable that 
asnufficient quantity will enter the tube except when 
it is abnormally dilated at its uterine extremity. 


‘A great number of experiments have been made for the purpose 
of determining the pomibility or impowibility of the pasage of 
uid through the Fallopian tubes Vidi? was the first to institute 
‘experiments upon the cadaver, He found that with moderate prea 
sure the fluid entered neither tubes nor veins. Hennig* roached the 
same conclusion. Klemm* also found that it wus only with great 
“difficulty that the fluid could be made to pase the Fallopian tubes, 
at that it entered the veins of the uterus and broad ligaments somevehnt more 


7 irs, Monstachr. €. Gebartsh.. BM, pt 
# Bemis war an traitement, otc, Paris, 1840, 
* Katarch der inneren weibl, Goshlechtathoile Leipsig, 1862, p 12. 
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4 Usher die Gefuhrun der Uterin-Injootion, Div. Tunay. Lair, 1800 


trated to the external end of the right tube, Tn this 
and the tube so dilated as to allow the passage of a 
Barmos* saw a caso in which the samo fluid. 














account of intra-uterine injections. This wuthor, ma 
the word utorus to have had the same signification wit 
ascribes to them the se of intra-uterine injections ; Whereas, 
they included under this term both vagina and uterns* * 


Secondly, evil results may be caused without 
fluid into the tubes, by a too foreible dilatation 
causing a metritis which may extend to the 
account of these dangers, resulting chielly from 
free exit for the fluid, it is necessary to observe 
cations + 

1. Favorable cases must be selected, and those 
avoided which are compliented with any inflammati 
uteras itself or its appendages. There must be no ter 
or about the uterus, Old adhesions remaining after: 
matory processes are very undesirable, though not an 

mution, 

E must be 1 free exit for the injected fluid. 

be obtained by using a nozzle with double canal, but a. 
easily stop the current, and hence it is better in & 

first to dilate the cervix with a sponge-tent, 
3. Only 2 small quantity of fluid must be injected. 
4. The fluid should be slightly warmed, and slowly in 
Tf these precautions are strictly observed, we shall avo 
certainty all aluming accidents, as well as the uterine 








» Mouatache. f. Geburteh.. B. 24, p. 162. 


* Obstet, Operntions, 2d ed., y. 408, 
2 Wortemb, mod, Correnpondensbl,. 1870, No, 7 

* Beitr. x ‘Therup, a. cheon, Motritix. Berl, 1968, 

* Bee the criticism by Freund, Deutache Klinik, 1800, pp. 229, $29, 295. 


syringe, it is advisable to follow the | 
draw the fluid back into the syringe at | 


‘different fluids are used for these injecs 
either tincture of iodine, or a solution 
acetate of lead, nitrate of silver, carbolic 
Experiments have been made by Nott* 
on of these agents upon albumen. Accord~ 
and iodine have the advantage of forming no 
ites, while all the others must form coag- 
which cannot come away through a small 
nger agents, as concentrated solutions of nitrate 
chloride of iron, have, however, the advantage of 
exuberant growth of the mucous membrane. 
wgetic local application is the galvano-cautery, 
d by Spiegelberg.* A porcelain tip is introduced 
hen bronght to a red heat. Spiegelberg considers it 
free from danger. 












CERVICIS, CATARRI OF ‘THE CERVIX.—KOTROPION 
UTERE.—ENLARGED FOLLICLES.—OVULA NABOTHT. 


phys Hellks, 1956, p. 498—€, Mayer, Ucbor Erosionen, ettoy 
Volkmann's Sammi. klin. Vortr, Leipzig, 1872, No. a2. 










Btiology. 
of cervical cartarrh are much the same as those of 
on of the mucous membrane of the body of 
ch this tract, or rather the neighboring mucous 
vaginal portion, pathological processes of which 
the 
ar. of Ost., Vol. TL, p. 84. 
ff Gebureb... BM, p. 0, and |e, po a1, 
















vagina, and besides this it at 
external sources, such as coitus, 
peutic measures. 





Pathological Anatomy. — 
‘The mucons membrane of the cervix, 


somewhat edematous, and in the early stages h 
mucous membrane ef the vaginal portion is 
usually infiltrated and hard, but seldom cedemat 
tion from the cervix is, as usual, thick, stringy, a 
but its quantity may be much increased. With a 
tion of the disease, the connective tissue of the hy 
ously secreting mucous membrane becomes much h 

It may increase to such an extent as to overfill the 
protrude from the external os, forming the condition 
Tyler Smith’ “inversion of the canal of the eervix u 
by Roser * “ eetropion of the os,’ in analogy with 
the conjunctiva. This hypermmic, easily bleeding 
brane, even in its natural state more red than the 
readily gives the impression of an erosion. The hy 
mucous membrane, besides protruding from the os, 
tndinal folds within the eanal, If the disease is confine 
lip, the swelled membrane, instead of protruding from 
forms a tumor presenting at the orifice and differing in 
ance from a polypus only in having a broad base in 
pedicle, A further peculiar complication is the condition. 
glands, which, in catarrh of the cervix, are regularly 
on the external surface of the vaginal portion—the e! 
Friedlander and Lott, that they are abnormal in this posi 
the contrary, notwithstanding. These glands become of fr 
tance through the retention of their secretion, which takes 









' Pathology and ‘Treatment of Leucorrham, p84. 
* Archiv d. Heilkunde, 1861, p, 17. 
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‘Their openings become closed by the awelling of the 
nembrane, and finally the edges of the orifice unite com- 
the inflammatory changes still go on within the closed 
as well us outside; it fills with secretion and exfoliated 
ium, and 2 small cyst is formed. If the disease advances 
pus also is found in the cyst, the contents of 
may remain purulent long after disappearance of the sup: 
ive eatarrh, Usually, however, the secretion is clear, thick, 
glassy, though the abundance of exfoliated epithelium 
gives ita clondy or milky white appearance. Under the 
pe the secretion shows ciliary epithelium, disinte- 
cells, free nuclei, colloid and mucus corpuseles. These 
sts tend to perpetuate the catarrh, through the irritation 
h they cause. Their appearance varies much with their 
n, whether within or without the canal. Within the 
where the mucous membrane is but loosely connected with 
cular layer, the swelling follicle easily forces it up, form- 
‘an elevation on the surface which rises higher and higher, 
the rapidly proliferating cells of the connective tissue 
‘in below it, till finally the grayish-white cyst hangs like a 
polypus on the surface of the mucous membrane, They 
thus in large numbers within the cervix, presenting an 
ee so characteristic that they have been known from 
a times as ovula Nabothi. 
‘Their appearance is quite different when they occur on the 
surface of the vaginal portion; there the mucous mem- 
80 closely adherent to the tissues beneath that the ewell- 
licle is unable to raise it much, und cannot therefore be- 
ulate, but appears merely as a translucent grayish 
g under the mucous membrane, and perhaps elevating 
+ They are recognized more easily when the contents 
purulent, by their yellowish color. ‘These follicular ewell- 
avery different course in different cases. If they are 
abundant, and the catarrh begins to improve, the secre 
thickened and they diminish in size. We find. chen, 
little yellow protuberances, which when pricked dis- 
sa thick, comedo-like mass. The thickening of the con- 
jmay advance still further, till at last we find, seattared over 

































hard, swollen follicles are then seen resting 
reddened surface. The lips ofthe os become vi 
giving the opening a thick, trumpet shape. The 
the mucous membrane may be so great, and th 
hard by the awollen follicles and inflammatory e3 
the disease may be mistaken for carcinoma, V 
disease acne hyperplastica, and compares it to a 
‘The swollen follicles may burst, and so give 
Jar ulceration. If several follicles, lying close 
a “accid mucous nembrane to a considerable d 
is seldom, as we shall see later, a follicular h; 
lip (see p. 149), but far oftener u mucous polypus 
(see p. 145). 







Symptoms. 


Here also the most constant symptom is leuco 
may be followed by the same results as in catarrh of the 
If the hyperwmia is considerable, and the pressure of the 
upon the surrounding tissues great, there results in 
an almost unbearable sense of burning in the pelvis, The: 
ble pain in the back, too, will not be absent. Menstru 
be normal; the discharge, however, is often increased in 
The extensive swelling of the mucous membrane in ec 
of the o8 may cause not only a copious watery disel 
hemorrhage so serious as to produce a high degree of. 
Sterility is not ancommon, caused in part by the 
in part by the profuse discharge, which washes away 
matozoa, ~ 
Upon examination, the body of the uterus may be 
































‘the cervix, however, thickened and often tender, 
ulum shows the different appearances, as above de- 
of simple catarrh, ectropion, and swollen follicles. 
r vaginal portion Is often the seat of erosions and 
ons which we shall consider in another place. 
course of cervical catarrh is very chronic, The discharge 
ie many years, and the swollen follicles may long 


Diagnosis, 


of the cervix may be recognized, upon digital exami- 
by the swelling and infiltration of the vaginal portion, 
inspection through the speculum, by its characteristic 


Prognosis. 


firmly established. the disease, if left to itself, remains 
time unchanged, or grows gradually worse, for the 
follicles are a continual source of irritation; while, on 
er hand, the irritated membrane continually causes new 
to undergo cystic degeneration. Proper treatment, how- 
, Will generally produce, if not x complete cure, wt least a 
complete disappearance of the symptoms. 








Treatment, 


same therapeutic means that are used in treating catarrh 
corpus, may be employed in treating that of the cervix 
_At the head of the list stand nitrate of silver and carbo- 
Here, however, the application of remedies is a much 
raffair. If it is desired to make the application only to 
membrane of the vaginal portion and the opening of 
canal, the solution may simply be poured into a 
speculum, or it may be applied with a brush, Med 
na, or those of silver nitrate, can be brought in 
the disease without difficulty. The sound, wrapped 
dipped in the remedy, is also a ready means of 
application. 
1d the mucous membrane of the cervical canal be much 











swollen and covered with ngs g 

the sponge-tent; it crushes the 

wey upon uny hemorrhage, as well as 
‘The sponge may be used as a means of mi: 

tion, as well as mechanically. Thomas* 

preparing the sponge: either to fill the hole left b; 

‘a preparation of cacao butter and the drug to | 

to dip the sponge, before being pressed, into a 

ing the remedy, dry it, and then prepare it in 
Since the swollen follicles continually irritate: 

mucous membrane, it becomes an urgent i 

them. This may be done through a speculum 














suc and adjacent follicles is so great that the thie 
will usually be discharged spontaneously; "if not, 
emptied with the handle of the senlpel. If the 
upon the back, the follicles farthest back should 


mucous membrane, may not conceal the field of oper 
the follicles to be found may be operated on at once, 
process will have to be repeated with a new crop, 
develop from the deeper part of the membrane. If o 
thi exist in the cervical canal, where it is hard to get at 
with a scalpel, they may be destroyed with solid nitrate 
or by & sponge-tent. 

The emptying of the distended follicles has an 
narily beneficial effect upon the irritated state of the 
effect which may be explained on the one band by the 
tion of pressure upon the neighboring parts, and on the 
the local abstraction of blood, After a few faithful 











sary. ni 
The treatment becomes more difficult in those eases | 
there is marked hyperplastic swelling of the mucous 


* Disonocs of Women, 34 ed. Phila, 1872, p, 251, 










der aaa Such a swollen follicle—an | 

in reality a miniature mucous polypus, though 
bearing tha name, But mucous polypi, properly so 
formed by an exaggeration of the same process, 
important part in the etiology of mucous polypi_ 
chronic catarrh and its sequels of cystic 
follicles and alteration in the tissue of the mucous 
making it flaccid and more easily movable upon 
beneath. 


Pathological Anatomy. 


Mucous polypi are made up of single follicles, 
lying close together, which elevate the loose: 


result is a polypus 
tion of the mucous m 
whose club-shaped 
made up of one or se 
cles, hangs towards the 
os, while a slender 
mucous membrane connec 
above. The polypus d 
grudually by force of 
weight and the pressure 
uterine walls, till it 
from the external os. 
cles may pass through 
already described under 
j inflammation. ‘The conten 
sn sin nani Peo Eilon nd th 
seareely perceptible 5 of 
the follicle splits open, the walls collapse, and a shallow 
sion is formed, which gradually disappears. 
‘The parencliyma of the polypus is made up of a fi 
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pus. Cervical polypi, as well as those of the 

large size, are always accompanied by sacral pain. 
‘They often cause sterility, partly by the me 

which they present, partly by the constant serous or b 

charge which attends them. 








Diagnosis. 


sis is easy, On digital examination a small, soft tun 
in the os, which, seen through the speculum, appenrs as : 
red or more bluish mass, with the smooth exterior of 

mal, though perhaps very hyper@mic mucous membr 
neath which the yellowish or grayish follicles are often, 
to be seen. ‘There is usually no difficulty in excluding 
polypi, for they are as good as never seen of such size 
external os, and, when the mucous polypus is unusua 
its consistence will always serve easily to distinguish it 
hard, fibrous polypus. 
Cireumscribed swelling and granulation of the cervic 
cous membrane, as it appears in chronic catarrh and dij 




















swelling and the polypoid tumor, 
‘The question between polypus and an early abortion mz 
a difficult one to decide. 
Tho ovum presenting itself at the mouth of the bet | 
closely resemble the ulcerated end of a polypus, and the 
of the case may offer no solution of the difficulty. The 
tion, however, regarding the diagnosis, can be but tem) 
Small polypi of the eervix, without symptoms, are of cou 
not apt to be discovered, If urgent symptoms of concealed d 
ease be present, the os must be dilated with a sponge-tent, ané 
digital examination of the cavity made, y 


Prognosis. 


Mucous polypi may become troublesome on account of lon 
continued leucorrhval and bloody discharge, Apart from her 
x 











Follicular hypertrophy, which consists 
growth of the mucous membrane, with cystic 
later, rupture of the follicles, is undoubtedly 
etiologically with mucous polypi, Just as in th 
a.closed and swollen follicle of the cervical mu 
irritates, by its increasing weight, the surrounding. 
growth, and eventually protrudes in the form 
also in follicular hypertrophy is transformation ¢ 
into cysts the first step, and the different furm of 
results from the fact merely that in this disease the: 
lip grows broad. 

‘The mucous membrane covering the outer s 
vaginal portion is much more firmly attached to the 
structnres than that of the canal, and opposes mu 
resistance to the pressure of the swelling follicles, 
probably the reason that a comparison is so seld 
between follicular hypertrophy and mucous polypus, 
ditions seem to me specially to favor the production of 
hypertrophy: first, when the cervical mucous memt 
women who have borne many children, is so everted 























with closely adherent mucous membrane, but with th 
originally lined the cervical canal, and which, as we 
mote inclined to hypertrophic growth; secondly, when 


that it cannot accommodate a polypoid growth within 
proliferating mucous membrane is thus foreed to grow 
and to protrude from the cervical canal as an extension 
the lips. 


Pathological Anatomy. 


These tumors ure specially interesting from the nun 
forms under which they appear. From already publi 
and from one of my own not yet published (see Fig. 
drawn the following description of the disease, 





as which Virchow has very aptly compared to 
d tonsil. Its parenchyma is made up of a very yas- 
ective tissue. Throughout the tumor, and even ex- 







and filled with mucus. 
are the follicles, degener- 
Tange cysts. The surface 
tumor is composed of well- 


ng to the bursting of the 
beneath, which causes 
is, shallow or deep, ao- 
















en two neighboring cysts 
sharp edge or even band 





Pio. a, 
‘Pollioutor hypertrophy uf the wnterlor ip, 


ed by me, and mentioned further on, the walls of the degen- 
ted follicles may become the seat of rich fungous growths, 
as in the case reported by Ackermann, may become so 
arge as to burst through the cyst, appearing here and there 
tpon the outside of the tumor as cauliflower excrescencea, 
These primarily pure glandular growths with secondary fungous 
in ovarian cystomata—must not be confounded. 
h papillomata of the vaginal portion of the os in which cystic 
nerution has afterwards taken place.) 
appearance of the tumor becomes much changed if it 
#0 far as to project from the vulva, At first this expos 
only temporary and occasional, but finally becomes per 
Then all the the follicles break, and the cavities (Krypton) 





er, giving the surface a broken, scarred appear- 


‘Simon, in which there was a complication with 


of the vaginal portion, though this was 
_ probably by the dragging of the tumor. 









Symptoms. 
First among the symptoms of hypertrophy of one 
Jeucorrhwa and hemorrhage. When the mass reaches 
we may expect most troublesome dragging and bea 
pains, resembling even those of labor, and finally, 
this, the patient will have the annoyance and pain. 
presence of a foreign body between the labia ne 

























Diagnosis. 


This form of tumor is unlikely to be confounded 
other, as the soft polypoid prolongation of one lip, ¢ 
mucous membrane alone, is quite characteristic. 


Treatment, 


‘The removal of the tumor by operation is of course 
resource. This is to be effected at the level of the n 
and may be done with scissors or scalpel, but better, on 
of the vascularity of the pedicle, by the galvano-cay 
loop. 

Reforence hus heen made to a case of my own (soo Fig. 61), which T 
more fully here, ‘The patient was a woman twenty-eight yeas of age, 
married. Two years befor, after severe exertion, she felt something con 
between the labia of the vulva. Of Tate it hud come down oftener, | 
returned spontancously, mere sitting down being sufficient to effect red 
complained of menorrhugia and leucorrha At the entrance to the vag 
wus a soft red tumor, hanging by a gradually tapering pedicle to the anterior Hi 
the os uteri, It was removed by the galvano-cautery. A few days later 
mucous polypus was removed from the cervical canal, and Unintecrapted 





‘sur les uloGrations de In matrice, etc. Paris, 1839.—J. H. Bennet, 
‘Treat. on Inflam., Uloerat., and Indur, of the Neck of the Uterus, Lond., 
‘Des Affect. granul., ulesr., et carcin, du col de Vutéria Thise, 
1848—B, Wagner, Arch. f. phys. Heilk, 1856, p. 515—C. Mayer, 
‘ber Eros, Excor., ete, Berlin, 1861.—Scanzoni, Chironivche Metritia, 
1809, p. 78. 
‘The Simple Erosion. 
« m is merely a circumscribed loss of the epithelial 
, which may be caused in one of two ways. First, and 
‘majority of cases, the epithelium is gradually removed by 
tion. We then find bright red spots upon the visible 
the vaginal portion (the lower part is often everted), 
upon the opposite vaginal mucons membrane. Their 
“be well defined, or they may pass gradually over 
hy membrane. They are smooth of surface and 
if rudely touched, as, for instance, with the end of 
‘The loss of epithelium may be caused, secondly, 
ation from the papille, which raises it first in vesicles 
of a pin-head to that of a millet-seed, though now 
these vesicles then burst, leaving a spot eroded 
which increases in size by a repetition of the pro- 
ood. This form of erosion is called by 
us; by Lisfranc, Robert, and others, herpetic. 
d vesicles with clear mucous contents, which he 




















* Gaz. des bip., 1861, No. 40. 
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‘The first sort is usually traumatic in 
thelium, loosened by long maceration in thy 
is finally chafed and rubbed off, either by 
saries, or even by unusual motions of the ut 
its weight is abnormally great, or the 
creased by excessive exertion, If the discharge 
irritating in character, it alone may be sufficient to « 

‘The aphthous form is the result of endometritis, 
the mucous membrane secreting so copiously that 
is raised in vesicles, The diagnosis is easily made 
















The vesicles are distinguished from swollen fo 
diminutive size, white color, and distinct elevation: 
face of the mucous membrane. 

‘This insignificant amount of disease produces no sj 
and needs therefore no treatment. " 
If the stagnating, irritating discharge be carefully 
by mild injections, the erosions will heal without 
ference. If the spots refuse to heal, if there is mue 
oozing, or inclination to hemorrhage, they may be 
touched with a solution of nitrate of silver of medium s 


‘The Papillary Erosion. 


By the continued action of the traumatic causes 
merated, the simple erosion may be developed into the 
Jary ulcer, The papille left bare by the removal of th 
thelium are continually irritated, and develop into gt 
dark-red elevations, which the tonch of even a soft bra: 
canse to bleed. The erosion extends both inwardly a 
wardly from the external os, If the amount of irritation 
great, the papille take on a further growth, and the: 
rise above the general surface, Rarely does the pr 
farther still, and take on the form of a true fungous 
tion of the vaginal portion. When it does, the mass 
then becomes so flattened by the vaginal walls as to 
thing like a cock’s comb, and is by English writers called o 


growths there is great hyperemia, the vessols 
rf and exposed to injury, so that hemorrhage 
-conseqnences are specially apt to complicate this 
account, and because of a certain danger of can- 
ation (see carcinoma of the cervix), the prognosis 





is easy, the gross appearances of the disease 
stic. It must not be confounded with ectro- 
hypertrophied mucous membrane, which, with its 
folds and dark-red color, resembles it somewhat ; 
conditions are not infrequently combined. 
mode of treatment is to pour crude acetic acid into 
in sufficient quantity to cover the diseased vagi- 
of the cervix; the acid should be allowed to remain 
ut five minutes, and the application repeated perhaps 
day. ‘The papille become white and withered, 
epithelium is excited to active growth, and even to 
IT would particularly caution against the use of 
nitrate of silver; it causes profuse hemorrhage and 
ipillae to more active growth. 
fungous growths may be cauterized with per- 
eof iron, or chromic acid applied on a pledget of cotton, 
the hot iron, Growths larger still may be first excised. 
ors, and then cauterized in the same way. 












Follicular Ulcer, 


ded follicles described on page 141 may burst, 
if their contents are purulent, and, discharging the 
finid, leave a small cup-shaped ulcer. The follicles 
we been described under the head of cervical en 
aleers remaining after their rupture are of no impor- 
rand heal spontanconsly, so that the rupture 
‘must be regarded as a favorable circumstance. 
of the ulcer look badly and begin to granulate, 
h it with solid nitrate of silver. 
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‘The varicose ulcer deseribed by Scanzonl and 
either a simple or papillary erosion occurring in 
veins of the vaginal portion, 












pendently, but it should be understood that they 
to be combined ; the simple erosion, particularly, 
take on a papillary character. +“ 
The appearance of the ulcers may be much | 
active treatment; for instance, the frequent: 
papillary ulcer with solid nitrate of silver will ¢ 
dant development of flaccid granulations upon 
base, and the frequent application causes further 
tation of the mucous membrane, characterized by 


as if the mucous membrane lay upon a cushion of ff 
such a case, all active treatment be omitted, the a 
soon disappear, and the ulcer heal spontaneously. 












Phagedenio or Corroding Ulcer of the Uterus, 


This form of ulcer, first described by Clarke, 
@ gradually progressive disintegration of the normal 
and is often, no doubt, confounded with rapidly disin| 
cancer, so that its existence has been denied by many 
it does occur has been established by the decisive ob 
of Rokitansky! and especially Forster." It is a deep 
hard edges and villous gangrenous base, uncontrollable in its 
course, and, so far as past experience shows, necessarily 

‘The diagnosis can be made only on the dead body, ora 
by removal of the disease and examination with the 

For treatment, the actual cautery certainly deserves 


Chanore of the Vaginal Portion, 


Chanere of the vaginal portion has the usual chi 
of the sore in other parts, It is very rare, and more 
does it acquire a phagedenie character. 


¥ Handb, d. path, Anat., TIT, p. 688, 
" Handb, d. path Aust, IL, p, 918, 





DISPLACEMENTS OF THE UTERUS. 1st 


DISPLACEMENTS OF THE UTERUS. 
ANTEFLEXION, ANTEVERSION, RETROFLEXION, RETROVERSION. 
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History. 
Tt is very remarkable that such common affections as the 
backward and forward displacements of the uterus should have 
waited so long for recognition, and it can be accounted for only 
by the neglect of gynecological examinations. Attention was 
first called to it by the difficulties attending retroflexion in 
wy. Before the present century, only very isolated in- 

stances of displacements in nullipare had been published, and 
these had either been accidentally discovered on the dead body, 















dently occasioned by some complication, as 
lished by Willich,* Schneider,' and h 
was the first who gained any extended 
ject; he called attention to the fact that the 
ments are more common in non-pregnant (1 
in pregnant (five cases) women. He was 
Schmitt, who, at the same time, gave the h 
of anterior displacement, representing it as very. 

‘The flexions were generally regarded as mach 
able and rare, notwithstanding the fact that the 
torph and Frank were retroflexions, as 
mortem examination, 

A more general knowledge of the frequency 
posterior deviations of the uterus was first att 
studies of Simpson and Kiwisch, whose inve 
facilitated by the use of the sound; and it is only 
recent times that we have entered upon a study of 1 
of these deviations founded upon the anatomy of: 
organs and their physiological variations. 






Definition and Etiology. 


turns in the opposite direction, so that the position of 
organ is altered, while its form remains normal, the 
ment is called version ; if, however, the cervix retains 
position in the vagina, at the same time that the bod 
uterus falls backward or forward, i.¢., if the axes of | 
portions form an angle, the displacement is called a 
The uterus is normally slightly curved forwards, 








"DL so med. Haynionsis, 1775, TTL, p. 12%, 

+1786, Opuse. posth. Vienne. 1824, p. 78. 

® Richter's cbirang. Iib1, Gottingen, 1779, B. V., p. 19%. 
+B 1, 1701, B, XL, p. 310, 

* Stark's Archiv. Jena, 1700, 1 LV., p. G87. 


b Eareocnicn even when there is an 
ereeantarice surface line; while, on the 







ns seldom exist uncombined. When the 
the cervix is generally turned more or less in 
n, and a moderate amount of version exists 


importance to the flexions, we shall con- 
ments as flexions in which the direction 


Ecprmeoatea i in Fig, 52, 
ta means immovably 





Pn. 











Normal pony of teu whi tho Cader 
‘wonly parsaily aad 


\ ae ‘as they 
d course, and having 
a soft parts, allow, even when normally tense, 
excursions backward. The cervix is more 
d, thongh it, too, is nowhere immediately joined 
faa bess bound to the unstable bladder in front 
behind. The vagina, furthermore, affords no 
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their contents. The condition of the 
a decided influence upon the position of the u 
entirely empty, the uterus tips far forward, as in J 
at the same time the rectum is empty, there will 











Pra. 5, Pro. BA 
‘Tosition of the noras when tho bladder i entirely ‘Position of the uterus whem the 
‘eo. ‘ditention, 


between the two organs to be filled with folds of intes 
the bladder fills, its posterior wall presses the uterus: 
toward the rectum, and more or less of the intestine is 
out of Douglas's space. If the bladder is overfilled, the 
will be pressed quite back into the hollow of the 
Donglas's space will be quite empty (see Fig. 64). 
‘The condition of the rectum has far less influence 
position of the uterus, not having an immediate connecti 
union with it. Douglas's spuce lies between them, and 














by the recto-nterine ligaments, which 
tonly upon the front of the rectum, but 
pelvic wall, and which prevent only a very: 
deviation. When the reetum is empty, 
is filled with folds of intestine, which, as the 
gmidually pressed upward, without the nterus 
d, so that it is only when the rectum is exces- 

d that the uterus is somewhat anteverted. 
of the uterus changes, then, decidedly with the 
of the bladder; the more nearly empty it is, 
d are the anteflexion and anteversion of the 
the bladder is distended, the uterus may be 


arises whether under any cir- 
‘it should be considered a pathological condition. 
nswers with an unconditional negative, but, as it 
wrongly ; for, as a role, a high degree of anteflexion 

of decidedly pathological symptoms, such as 
and sterility, and furthermore, there is a great 
the normal anteflexion, when the bladder is 
pathological displacement. To obtain a clear 
Figs. 53 and 65, 

r as that shown in Fig. 55 are often con- 
proved by autopsies of the new-born, but we are not 
1 calling them physiological on this account. We 
as a pathological excess of a physiological forma- 
¢, a3 a rule, they cause symptoms, and often quite 
at the age of puberty. 
on isalso met with in women who have borne 
-sach cases the uterus is found flaccid, and sharply 
and the bladder, as it fills, merely displaces the 
| without elevating the fundus. 

, may be caused, in a flaccid state of the pelvic 
-an unusual abdominal pressure. ‘The union between 
bindder is not so firm as is usually supposed ; the 

ne may be stretched to such an extent that the 
is room to flex itself anteriorly without resting upon 















tf 
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the bladder at all; and thus, as the: 

is pushed back bodily, retaining its 

of flexion may be so acute that the 
wall of the vagina to protrade into the vs 

A high degree of pure anteversion is not 
is produced under the conditions mentioned 
uterus is abnormally thick and firm, as in re 
states. In the normal condition of the uterns, 
crease of abdominal pressure will regularly inere 
flexion, so that a pure version is not produced. 
An inereaso of weight within the fundus will 
same effect as an increase of pressure upon it. A 
in the body of the organ, or a general increase in 
weight, as in chronic metritis or the puerperal 
the uterus to bend forwards to an abnormal & 
a whole (version), when it is abnormally stiff, or in p 
when of normal consistency or flaccid. 

A fibroid tumor will drag the uterus forward or 
according to the changing position of the patient, so 
may be in the same person, at one time, an anterior, 
a posterior displacement. 

As the uterus lies normally somewhat ante 
pathological importance should be attached to 
displacements. In health the uterus becomes so 
verted only during extreme distention of the b 
great importance in the etiology of the posterior p 
for it is easy to understand how the deformity may ts 
once the abdominal pressure becomes applied to the 
face of the uterus. Under such cireumstances any 
increase of pressure must tend to depress the fundus 
and whether this produce version or flexion dep 
upon the condition in which the tissues of the uterus 
be; if they are as firm or firmer than ordinary, a 
result, as the normally dense tissue admits of no 
flexion ; if they ans relaxed and flaceid, especially at 
os, there will be a flexion, And, furthermore, acco 
conditions vary, ¢o may a yersion become a flexion, 
versa. The change from flexion to version is, to be 
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may, however, cause it, and I 

state of things, during the 

in menstruation, The position of the 

, whether high or low, is also important, 


n is the first stage, and then, as the 
F the organ bends. 
hand, retroflexion may take place suddenly, 
increase of the abdominal pressure (as in 
g, falling, etc.), provided the uterus happen 
at the time a little backward. Hildebrandt 
‘attach great importance to the relaxation of the 
ligaments ; we would consider it, however, not 80 
cause as a favoring circumstance. The very 
relaxation of these ligaments, so regularly found 
, is often merely secondary, 
t is only in very exceptional cases that 4 malposition is 
ya of the fundus, either anteriorly or pos- 
it is true, are very commonly found with 
but, as a general thing, they are the result of 
position, the parts having been long in contact 
become adherent. 
lary displacements, such as occur, for in- 
eae tumors, which crowd the uterus 
need not be considered in this place. 
é etiology of these deformities with a brief 
ee under which each displace. 


ees inigeitpare as a congenital excess of a 
‘state; it also occurs in women who have borne 
n, in & normal or relaxed state of its tissue, the 
A to any great and repeated increase of the 


sickee piace, with an abnormally dense and 
under the same circumstances which, with a 
uterus, would lead to anteflexion. 

is rare in nullipars, occurring only when, by 
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reason of long-continued catarrh, the tissues of the uterus | 
become unnaturally loose. In women who have borne ch 
it is especially apt to occur when the body of the uterus 
and heavy, and the region of the internal os loose in’ 
these causes being usually aided in a measure by powerful to. 
minal pressure acting in conjunction with a distended bladder. 

Retroversion would be produced, in nulliparss and plur 
alike, by these same influences acting upon a normal or 
mally firm uterus. 

Pathological Anatomy. 

The displacements present themselves under the following 
forms : 

In antgflerion (see Fig. 55), body and cervix form an angle 
which opens forward and is more acute than it normally 
be. The cervix retains its position in the vagina, unless, 


Fes. 5 
Anorwrese of Se ras, | 





frequently the cas, a slight coexisting anteversion causes it — 
to point backward. The body lies upon the anterior wall of 


e angle or none at all, so that the greater the 
the more is the os directed backward. 

(sce Fig. 67), body and. cervix tren a vary 
opens backward. If the case be one of pure retro- 
cervix maintains its position; usually, however, 
| some accompanying retroversion, which gives the os 
toward the symphysis. 

0 m. (see Fig. 58), the os is directed more and more 
the symphysis as the deformity increases, and in its most 
J ‘ 










Fro, BH. 
Retcoverion of the sterys 
form the uterus may be completely turned over, the 
g directly upward. 

varieties of version the form of the uterus remains 








, the uterus is now and then (in retroflexion) bent 
of a retort; asa rule, however, the flexion is angu- 


has reported one case where the angle’ 
‘Tn anteversion and anteflexion the 


in circumstances, 
it mia farsa down the anterior rantaal 
nock lie nearly parallel, and the fundus is j 
In backward displacements the body sinks, 
deep into Douglas's space, so that these 
much more considerable. If the fundus falls 
a flexion is almost always the ultimate result, 
In none of the displacements does the region 
‘08 preserve exactly its normal position. 
moves somewhat in a direction opposite to th 
fundus, and the upper part of the vagina moves 
same time the internal os is often shifted to a so1 
position. The versions, whether pure or complic 
ions, cause thus a flattening of the vaginal cul- 
tho anterior or the posterior one, as the case may be. 
Where there is a high degree of retroflexion, | 
becomes slightly patulous, the anterior lip y 
forward. 

























Among the sequelm of these displacements, the 
mon is inflammation of the parenchyma of the u 
the mucous membrane, brought on, especially in 
by the obstruction to the circulation and resulting h 
Chronic metritis may also be caused, in backward 
by the mechanical violence to which the uterus is st 
during the passage of hard masses of faces through 
tum, while in anteflexion dysmenorrh@a may have a 
relation. 

At a later period we may have irritation or infl ti 
the uterine peritoneum, which may lead to adhesions — 
rarely are the adhesions the canse of the displacement), 

After long duration of a flexion, the tissues about the 








ones are so much more prominent in one form than 
r, that it will be more satisfactory to consider their 








remarked that the decision must depend in great 
the symptoms of the case, 

ns are commonly met with in cases of this kind, 

neral lead to the discovery of the disease, namely, 

and sterility. 

aa is caused by the obstruction existing at 

0 filled with blood, which the uterus seeks to dis- 

eats the effort eausing peculiar colicky pains, 

x. The trouble begins with puberty, and, if not 

treatment or pregnancy, may continue through 

The pain begins before the appearance of any 

‘usnally ends with a copious flow of blood ; it may 

to cause convulsions and loss of consciousness. 

irritation at cach catamenial period may set up 

tion, which will cause pain between, as well 













s observed especially often in cases of anteflexion, 
have observed a high degree of the deformity in 
whom conception promptly followed marriage. 





| Klob, Pathol. Anat, d. weibl. Sex, p. 69. 
















‘The clinical history will be more co 
becomes complicated with metritis, p 
tritis, with such symptoms as abdominal pain, 
menorrhagia, 

Retroflexion, 


In retroflexion dysmenorrhaa and sterility a 
quent, while hemorrhage becomes a more im 
The cause of this is probably owing solely to the 1 
malposition occurs, as a general thing, in women wl 
children, In such the cervix and internal o3 are 
passable for the menstrual discharge, and con 
readily take place. But, on the other hand, the 
ceding pregnancies often remain in the form of metrit 
dometritis, ‘The circulation, already impaired by 
conditions, is still further disturbed by the deformity, | 


anteflexion and retrotlexion, is proved by the fact 
flexion is far less apt to cause dysmenorrhaa and 
women who have borne children, while in the nu 
sometimes are afllicted with retroflexion, the ymplous Mu 
same as in anteflexion, 

There is, however, another symptom of greater 
importance than this, so prominent, indeed, that it may b 
the most important symptom of retroflexion, that is, 
lower part of the spine. Tt is this symptom and, later, the! 
orrhages, which most often induce patients to seek med 
advice, 







| may be hysterical ; but, apart from 
d in various ways, In some cases 
upon the motor nerves of the 
















ed with the urinary organs may appear 
though as a rule not so frequently. Hilde- 
on to the fact that the retroflexed body of 


always complicated with metritis. When it 

able degree, we have pain in the abdomen, 
disturbances of the urinary apparatus 
sand hysteria, . 


Retroversion. 


in slight degree and uneamplieated may exist 

ns. If the uterus tips far back, we have symp- 
those of retroflexion ; while if inveterate retro- 
eated with chronic inflammation, the symptoms 
same as in anteversion. 







. Diagnosis. 
versions are immediately recognized, upon digital 

“tho direction of the vaginal portion, —forward 
Vortr., 1870, No. 2 Lowin Mayer, Berl, Beitr, x Geb. w. 


‘des bépit., 1872, Nos. 10-12, 
1800, No, 2, 









wal; that of retrefiexion, when they form any a 
(posteriorly). 

In anteflexion the fundus is ensily felt, and as other 
ave re Sn Chie Neeation, 9:34 nel AES 
thing else 

‘The diagnosis of retrofiexion presents greater di 
fundus in these cases being often not easily 
bimanual method of examination. The discovery of a 
resembling the uterus in size and consistency, in the 
vaginal cul-de-sac, may lead to serious error, even when 
confident that we can feel the angle of flexion, for extr 
tumors are not rare in this locality, and may lie so close 
cervix, at the level of the internal os, as to simulate the retro 
flexed uterus; it therefore becomes necessary to assure our 
that the corpus uteri is absent from its normal position. 

If the bimanual method of examination is aay 
unusual difficulty, or if, as in case of exndations sarro 
tlie position of the uterus cannot be made out by 
Tecouray must be had to the sound. Asarule, however, 
possible to get along without it, and its use in flexions, 
the location of the body of the uterus is unknown, is ke 
mans free from danger, 




















Prognosis. 


Versions and flexions are not in themselves dangerons to 
life; they may, however, by the complaints which they engen- — 
dor, by the length of time they continue, and by the complica- — 
tions with which they become associated, interfere most seriously 
with the enjoyment of life, and lead to lasting derangements of 
health, Intercurrent prognaney often effects a cure of the ante- 
floxion, or at least of the symptoms which it occasions. Of all 


‘enjoy perfectly good health, many gynecologists 
d that the displacements forward and backward 
symptoms at all, and that the manifestations of 
h cases are always owing to complications, espe- 
nmation of either the mucous membrane or the 
the uterus. Even if this riew be correct, yet it 
ow that it is irrational to treat the abnormal posi- 
for it may most properly be maintained that the 
easily lead to inflammation of the uterus, and that 
way to avoid this result is to correct the deviations, 
desirable, even from this standpoint, to treat the 
ents when existing without symptoms; but, on the 
d, most gynecologists of the present day are convinced 
es of decided displacement existing without symp- 
very rare exceptions, and that an abnormal position, aa 
es decidedly with health. 















and may be omitted for exclusive attention to the 
only when success becomes hopeless or can be 
by means in themselves notably dangerous. 

point, too, opinions are much divided. We will 
the means at our command for the reduction of the 


it to produce very excellent results. The flexion 








or is at least so far improved as to re 
symptoms, 
Moreover, this general treatment may be su 
applications, such as the cold douche upon th 
of the cervix, cauterization of the flabby mu 
and astringent injections. Finally, some strengtl 
upon the muscular tissue of the uterus may be ax 
the internal use of ergot. ad 
Without other means, however, all these re 
success only in certain selected cases, as 
the same time, we do not hesitate to state i 
are of extreme importance in many cases as aids 
treatment we are about to describe. 
Beuter success has attended the use of 
vances applied within the vagina or the uterine 
step of the treatment is to replace the uterus; then ai 
should be made to retain the uterus in place by m 
instruments, 
The first step, then, is the replacement of the 
best necemplished by the use of the hands alone. _ 
In antetlexions, the operator should introduce the | 
the vagina and rest the end of it against the cervix, 
itin a fixed position, while with the other hand he y 
between uterus and symphysis till he ean elevate and 
the fundus, If the uterus is flexible, this can 
and the fundus may even drop over backward, 80 
& retroflexion ; but if, as is usually the case ine 
flexion, the tissuos of the ongan are firm, it will be 
to straighten it only to a limited extent, the uterus 
mudiately to its old position the moment the hand. 
The reduction of retroflexions is therefore of 
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and this also, in cases which are not too unfavorable, is to 






























then seek to push it forward by pressing with the other 
from behind through the abdominal wall. In more difficult 
8, the object may still be accomplished by first passing 
we fingers from the body of the uterus—after they have lifted 
to a certain height—round to the anterior aspect of the 
cervix, and then pushing the latter back into the hollow of 
the sacrum. ‘The replacement may be effected still more easily 
Lae rectum, and in the knee-elbow position. In some cases, the 

Mowing peculiar method will be found to possess certain 
Sirastigee: the forefinger, introduced into the rectum, is used 
to elevate the body of the uterus, while at the same tims the 
thumb in the vagina presses back the cervix. 

_ If it is found impossible to replace the uterus with the hands, 
the intra-uterine staff may be used to advantage ; it should not 
‘be used, however, unless the uterus is qnite movable, for if the 
uterus is fixed by adhesions, all attempts at replacement are, of 
course, to be given up. 

_ The use of the sound, so generally recommended for this 
operation, is attended with some danger, for, as the instrument, 
introduced with concavity downward, is turned over so that it 
may occupy the position which it usually has in the normal 
uterus, the uterine end is obliged to describe a long curve, a pro- 
cedure which may subject the uterus to serious injury. This 
lateral excursion may, it is true, be avoided by using the sound 
"in the manner recommended by Rasch,' @¢., to keep the uterine 

end still while the lateral movements are made by the handle, 
t sy ia finally depressed. 
_ A still simpler and safer course is to replace the uterus by 
_ means of the intra-uterine pessary. In using the sound tho 
holds the long arm of a lever, and thus is liable, with- 
out intending to do so, to exert undue power; while with the 
intra-uterine staff there is no chance to exert power, and the 
nterus can be but slightly irritated. 





* London Obstet, Trane, Vol. XILL, p, 247, 


manner described below, ccavetd the e 
sion. ‘The bulb, lying then just behind the 


back by the finger into the 

and the cervix is carried with it, 
performing a half revolution al 
axis, carries the fundus forward. 














relieved by simply replacing the a 
the fact that the inclination to return 
position usually remains. The cases in 
favorable result happens are generally 
which the displacement is of recent 
uterus enlarged. In two cases, which 
my own practice, I was able to verify 
Mo. m, a fully retroflexed uterus retained its 
Tetreuerine Fees tion after being placed there but once. In 
wwiseuenss case the displacement oceurred several 

normal labor; in the second, nine days after an abortion : 
third month, In neither was the uterus much en! 
both it had always previously been in normal position, — 
Tn those cases, however, which usually present themsel 
gynecological examination, and in which there is a displa 
of long standing, it is not at all to be expected that 
will retain the normal position without the use of some 
cal means adapted to this end. Both the vagina and the 
the uterus have been used as bases from which to ac 
this result. 
Tt is, of course, clenr, that if the result can be eatisfae 
accomplished from the vagina, it is to be preferred. Any i 
ment introduced into the genital canal is a source of irri 
some more, others less, The mucous membrane of the 
not so delicate as that of the uterus, and, even when it 






", it is by all means better 


preserves very nearly its nor- 

0 aichextons, yielding but slightly in 
opposite to that taken by the body 
‘it is plain that nothing is to be 
‘the use of the common pessaries in- 
maintain the normal position of this part. “Since in 
however, the dislocation of the body backward is 

re difficult by keeping the cervix far back in the pelvis, 
under circumstances not too unfavorable, prevent the 


















‘eens yagi 


eul-de-sac with a large 
which does not answer 
eat all, in fact rather 


the cervix forward. 
e artificial dislocation of the 
backward, by which the 
of the body is to be 
may be accomplished in several ways. The first idea 
to keep the cervix back by means of eccentric 
8 d contraversion (see Fig. 60), the thick side of 





Pro, 81, 
‘Lever pours in powitton, 








Martin, 1. 0., p. 06, who used them in the reversed position. 


the ends of the branches wound the yagina.* 


In many cases the complete rings, with single (se 
double curve (see Fig. 64), which tightly 













copper wire, covered with rubber, and can be 
shape required for each particular case, are better th 
made of hard rubber. . 

Since the idea of elevating the body of the flexed 
lever power working from the vagina is an entirely 
one, we must condemn the form of pessary proposed 





‘ Wiener med. Wochensohr,, 1964, Nos, 27-1. 
+ Diseases Peculiar to Women. Phil., 1860, 
2M L Geb,, B25, p, 403. 
¢ Wureb, med. Z,, 1860, B. VIL, p. 117. 
“Not to mention the possibility of introducing thom through the ux 

bladder, three cases of which have now been reported in America (neo 

Gyn. J,, Vol IIL, 1870, p, 86). 









}in principle, but exxperience shows that It 
is the anteversion pessary proposed by 
ts of Hodge’s pessary, upon the anterior 
horseshoe lever is attached, intended to sup- 


proposed an entirely unique form of pes 








curve of the first receives the cervix, while the 
the long curve are supported by tho floor of the 
rami of the pubicarch. By this, as well as by the 
of the second form, the cervix is kept up and 
the recurrence of the dislocation is even more , 
guarded against than by Hodge's pessary. I have 
@ instrament a3 yet only in a few eases, and have found 
whole efficient, but at the same time Iam convinced, as 
ze himself admits, that it will not always answer 
In one case, in which the cervix was held back 
‘ll, the body, nevertheless, soon returned to its flexed. 
, and the symptoms were not relieved, 
st, however, admit that Schultze’s pessary answers its 
ell as any vaginal instrument can, and, since the 
treatment from the vagina is more sparing of the ‘ 











24, 1867. Lancet, Nov. 16, 1867, and Lond. Obst, ‘Trans., IX, 


‘Med., p. 90%. 
L. X12 


Cr aa 


ter® Tas invented on6 which Getree te BI 
staff or rod, which rests upon the a 
by an abdominal belt. The instrument: hi 
Thomas.* 





position, whether in case of reeodiegienl or 
means of a straight stem introduced into 
uterus itself. Winkel‘ has given a detailed 
ious attempts made to retain the uterus in 
once been replaced, and in the same work 
and descriptions of the different instruments used.’ 

First of all, those apparatuses are to be cor 
support an intra-uterine stem by means of a belt 
the pelvis, since every shock received by the latter is 
cated to the uterus. 

On the other hand, the simple intra-uterine 
knob at the vaginal end, fail to falfil the therapeut 
tions, their action being merely to convert the flexion 
corresponding version, without restoring the uterus to 
position, 

The problem is, then, to contrive some apparatus 
vagina which will so far fix the intra-uterine stem that th 
will be obliged to preserve approximately its normal positi 
being immovably fixed, but allowed a certain amount of ; 


* Coup dail war les chang, ete, Paris, 1863, 
* Boston Gyn. J., Vol. V., p. 174. 

* Dincaves of Women, $a od., pp. 803 and 379, 
‘Le 

"Besides the authorities cited, consult also Zumpe, Woch, d, Zeitechr. d. Ge 
Wiener Aerzte, 1857. No. 15; @. /raun, Wiener med. Wochenschr., 1864, Noa 
19; Hoartiman, Peterab. med, Z., 1802, IL, p, 171; Hildebrandt, Mf. 2 
DP. 800; Olhausen, M. f Geb., R10, p 258%, and Archiv f, Gyn. B. TVs, 
and Sacige, Obstutt, J, of Great Britain, Noy., 1873, p. 508. 





















-, the pessary is apt to turn round and assume 
favors a return of the uterus to its old posi- 
this, the stem attached to the vaginal pessary 
v sufficient play to the uterus. 


in the vagina as to hold the head of the pessary 
ition, in retroflexion, for instance, far back, so 
ly anteverted. It is, to be sure, a some- 
process, but I am confident that no other will 








riety of materials, such ns ivory, bone, horn, wood, or hard rubber. 
‘rather slim, but firm, with ond well rounded, and not eo long as 

tus. The knob tying in the vagina must not be too small, au it is 
spherical xhape, this form not being so apt to wound the vagina 

oso intra-uterine posmries which retain their placo by means of 


mod. Wochenschr., 1857, Noa 20-81. 
‘klin, W., 1873, No. 85, 

‘med, W., 1872, No. 12, 
‘EUlnik, 1874, No. 1, 


1866, T,, p. 468, 
200, 


The stem is simply introd 
Jeft forefinger touching the o3 
the instrument, which is held in the 
















is actually within the internal os. In 

be overcome entirely, é.¢,, while the body of | 
undisturbed, the cervix is carried so far b 
runs in nearly the same direction as that of | 
done, the stem slips readily into the cavity o 
retroflexion the procedure is the same, except 
pressed forward and upward, instead of in the 
tion, . 
This method of introduction is the least dan 
by allowing the corpus uteri to retain its p 
cansing the stem to enter in the direction of the 
ity, the least amount of irritation is produced. I 
tries to straighten the organ by foreing the stem 
tion of the cervical canal, the wall of the uterus (t 
anteflexion, the anterior in retroflexion) will nece 
bruised. 

Once in the uterus, the stem, of course, overcomes 
but if left to itself the uterus will remain in the 
version, so that by the mere introduction of the pessary 
convert 1 flexion into a version (see. Fig. 67). 

Now, in order to correct this version, and give the 
porarily the opposite displacement, we introduce, in 
for instance, wads of cotton between the ball of the 
the anterior vaginal wall, until the former is crowded as fi 
as possible (see, Fig, 68), which compels the uterus to ass 
anteverted position. If, now, un additional wad is it 
to keep the stem in the uterus, the condition of 






















* Obstet J, of Groat Britain, April, 187%, p, 215 May, 1879, p. 115, 


to be sure, somewhat complicated, as the 
changed every day, or at least every second 
soon become impregnated with the vaginal 
‘thus rendered offensive ; and even if this be 
by the use of glycerine, still they get out of 
hat frequent removal becomes necessary. 
sy, however, this method, in my opinion, surpasses 









to maintain it in that position for weeks together. In 
retroflexion, for instance, the uterus is placed in ante- 
that the intra-abdominal pressure is exerted upon 
0 surface, our hope being that after a time it will 
place after removal of the pessary. To be sure, this 
always be fulfilled, for the inclination of the 
‘resume an abnormal position, in which it has lain 


In order to avoid the dangers referred 
mation of the uterus and its connections—it is q 
select proper cases for the treatment. We 
attention to the necessity of leaving the uteru: 
in its abnormal position thy adbestons octet 
impossible to replace it without serious 5 
the adhesions, In all these cases the intr 
























by an existing inflammatory condition of the 

ing organs, metritis as well as endometritis, pa 
metritis. If an inflammatory exudation takes 
vicinity, or if the uterus itself becomes sensitive, 
must be given up. (Where great prudence is 
exception may be made in cases of chronic 
‘uterus of very long standing.) 

The cases, then, which are adapted to 
method of treatment, are the pure flexions 
inflammatory processes. Very good results 
its use in congenital anteflexion, where the int 
attending menstruation immediately disappears wit 
duction of the stem, and conception not unfrequent 
years of sterility. Retroflexions, too, as they occur in 3 
pare,—though, to be sure, they are rarely seen,—m¢ 
much the same symptoms, and are eminontly well’ 
this method of treatment. It is comparatively seldom 
able cases of acquired flexion are met with in women who 
borne children, owing to the fact that this condition is1 
oftener complicated with inflammatory processes, and 
usually accompanied by less troublesome symptoms, 
patients are less willing to carry out 2 long course of treat 
Even after a suitable case has been selected, it is b 
means advisable to exercise the greatest caution in the be; 
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of thetreatment. It is my practice always to introduce the pea- 

gary at the house of the patient, and to require her to remain in 
bed for three days. At first, I do not attempt to accomplish 
more than the conversion of the flexion into the corresponding 
version, allowing the body of the uterus to retain its position at 
least for u time (see Fig. 67); if, in the mean time, the instrament 
has caused no trouble, I undertake the correction of the displace- 
ment on the second or third day. After a few days more have 
gone by, and the patient has not manifested any symptoms of 
inflammation, I allow her to resume her usual mode of life. 
After this, so far as my experience goes, inflammation is not 
apt to occur. 

At the catamenial periods I remove the pessary, either with 
the fingers, or, where this is difficult, with forceps. This is done 
not only for the sake of cleanliness, but also because, at this 
time, there is greater likelihood of inflammation, though this 
by no means regularly follows when the precantion is neglected. 

Tam therefore disposed to regard the method of treatment 
by intra-uterine pessaries as very efficient, in appropriate cases, 
and not particularly dangerous. To be sure, if proper pru- 
dence is exercised, it is only a relatively small part of the 
flexions that can be so treated. But we must keep the fact in 
mind that in the majority of these cases the displacement as 
such does not admit of a permanent cure. 


‘The attempt has been repeatedly made to reliove the dixplacoment by operation, 
‘and, a3% genoral thing, the operntion has been devised upon correct principles, In 
backward displacements, for instanca, tho attempt ia made to unite the posterior 
‘walls of the vagina and vaginal portion of tho corvix by moans of cauterization,! 
or by freshening * the surfaces. 

‘Twonthal? has proposed another method, but it is incorrect in principle, and has 
never been practically tested, The most radical operation is that of Koberlé,* 
which consists in performing laparotomy and fixing the uterus in the lower angle 
of the incision. 

‘Neither cau we recommend tho operation for anteflexion devised by Sims,* by 





+ Courty, Mal, de \'stéras, 2d ed,, p. 870, 

* Recholt, L'union médicale, 1808, Nos. 53 and 50, 
Die Lageverinderungon d. Uterus. Heidetb., 1872. 
tdi, Med. Contralb,, 1800, No. 27. 

* Loe. elt, p. 159, 








esd fa postin eo ba epi 
‘utlended with danger, and at most 
stenosis of tho interual os, an object which may 
way. 

If the conditions of the displacement an 
any attempt at replacement, we are re 


tive treatment, which in most cases avails i 
tolerably comfortable. 


intra-uterine treatment, and will oceupy our 0 
place. The question here is chiefly in ae 


inflammation of the uterus). 
usually the cause of the complication; nevertheless, 1 
panying disease can always be much alleviated, and 
regimen its reappearance, or at least a return of the wo 
toms, may be prevented. a! 
Tt is not necessary to repeat here the treatment for tl 
ent complications. We will only mention, as of 4 
importance, that the very troublesome symptoms: 
hemorrhage), caused by increased size and chronic 
of the uterus, may be best controlled by slight, 
repeated scarifications. By this palliative treatment we 1 
favorable cases, succeed in putting an end to the | 
complained of, although the displacement still oa 
In discussing the treatment, we have thus far c 















sider them far more important than the versions, and be 
anteversion never, and retroversion only now and then, oc 
without complications, é.¢,, without inflammatory swelling 
uterus. 

‘The principal indication in anteversion will be to get 
the inflammatory thickening of the uterus, which, as ab 
mentioned, is best done by scarification, After the tissues’ 
returned to a comparatively healthy condition, the uterus 
either lie in a normal position, or continue to be ant 
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If the attempt to diminish the ewelling proves ineffectual, and 
the worst symptoms are caused by the malposition, or if, as 
very often happens, they are induced by the extreme mobil- 
ity of the swollen uterns, the patient may often be entirely re- 
lieved by the introduction of a simple vaginal pessary, best, 
one of Mayer's rubber rings.' The instrument acts by hold- 
ing the vaginal portion in the centre of the pelvis, and thus 
preventing it from making too great excursions, and also by 
giving the body (since in versions the two portions retain their 
proper relation to each other), a position more nearly normal. 
‘The frequently recommended abdominal support, the ceinture 
Aypogastrique, acts in much the same way, by restraining 
the movements of the swollen uterus. That it should have 
any favorable action upon the displacement seems out of the 


Pure, uncomplicated retroversion occurs not very rarely as 
@ temporary condition, and needs then no particular treatment. 
‘The patient should be enjoined to empty the bladder often, and 
to avoid any great or sudden exertion, since the latter, happen- 
ing when the bladder is distended, is likely to cause permanent 
retroversion, and, at a later date, retroflexion. If the uterus 
is permanently retroverted, the intra-uterine stem will render 
excellent service. The treatment is easier and prognosis better 
than in retroflexion. If retroversion is complicated with chronic 
inflammation, the same course should be followed as in antever- 
sion, though retroflexion is quite apt to follow the disappear- 
ance of the inflammation. 


LATERAL DEVIATIONS OF THE UTERUS, 


‘Tiedemann, Vou den Duverney'schen Driisen, etc. Heidelberg, 1840,—M, B. Freund, 
Breslauer Klin. Beitr., II. Breslau, 1864, p, 85. 


Lateral displacements of the uterus are of congenital origin, 
being nsually caused by some peculiar development of the pelvic 
viscera, and they are certainly only in very rare instances pro- 





1, Mayor, Monauehe. £. Geburteh., B. 21, p. 410. 


state of the uterus india fontal life, | 
always occur in the form of flexions and 
Tn extra-uterine life we may have 
placements are often caused by tur 
tions force the uterus first toward the 


















Other tumors of slow growth (fibroid, 

are small, sometimes draw it in their own 
crowd it the other way. 
Excepting the slight degrees of displace 
be regarded as physiological, it is rare to 
cases of lateral dislocation, é.¢., cases not caused 
portant disease. Now and then, however, we don 
of strong version combined with slight flexion (th 
freely movable) where it is impossible to discover 
displacement, I have observed a high degree of 
the left) with torsion, in a woman confined only a» 
viously ; it was so marked that the anterior surface 
faced toward the left. The uterus could be sti 
immediately went back again to its former position, 
Uncomplicated cases can hardly be said to cause 
and when there are complications, the displacement 
of entirely secondary importance. Any particular 
therefore, very rarely necessary. 







EXCESSIVE MOBILITY OF TIE UTERUS. 


Where there is abnormal mobility of the uterus, 
which we haye before only casually referred, we must e: 
distinguish whether the uterus is bent or stiff, that is, 
the mobility consists in its assuming readily a position of fox 
or one of version, In the latter case we shall find the u 
swelled, and the neighboring organs flaccid. The subje 
usually women who have borne children, in whom vagina, 
der, rectum, and uterine appendages are very much 


at different times and in various positions 
d by attempting to alter the situation of the 
this can easily be done, and in a high degree, the 
nl than normal. 
of these cases is very satisfactory. As arule, 
s yield as if by magic, the moment the uterus is 
can be done sufficiently well by means of a 
ng pessary, which keeps the cervix in place, 
any extended excursion of the corpus which is 
ted with it, 
hand, extreme mobility of the flexed uterus is 
d when the organ itself is very loose in texture, 
when a small fibroid in the flaccid corpus uteri 
hither and thither with the various movements 
tient. It is only in these latter cases that a slight 
of the flaccid uterus gives rise to symptoms at all, 
by no means in such degree as in the condition just de- 

























however, is much more difficult. In many 
or no complaint is made, so that there is no call for 
In others we must try, in the ways elsewhere 
t can be done by conetitutional treatment to im- 
goneral health, and, with the aid of local irritation, 
uterus firmer. 


ility is caused by a small tumor, the abdominal 
oftentimes prove of use. As the tumor increases 
ity disappears spontaneously. 


Chiari, Brawn 2. Spaeth, Klinik d. Geb, 
Mon. f. Geb, B, 12, p.1L—O. eon Frangue, 
Warburg, 


hypertr., ete. Paris, 1860.—Kto), Pathol. 

p. 83.—Martin, Mon. £. Geb, B, 28, p. 16 
Prager Vierteljahrschr,, 1867, 1, p. 8.—W. 4. Frew 
‘yoraltoten Iny, ut, ete. Breslau, 1870, p. 27.—i 
Woeh., 1872, Nox 21 and 22.—Hagel (Hayar), Ab 
Gobiirm. u. Scheidenvorfille. Freiburg, 1878. 













Historical Notioe, 


Prolapse of the womb isa condition which, us might be sa 
Known from the earliest ages. Hippocrates refers to it, and Se 
entire chapter to the subject, wherein, to a curtain degree, be o 
viows of his predecessors, Thus he censures Euryphon, who 
prolapaus by susponding his patients for twenty-four hours by 
others, who, like many later authors, fumigated the exposed 
substances, acting on the supposition that, like living animal, it 
cacape the foul odor. (Mice and lizards were also allowed to « 
‘exposed orgun, in the hope of frightening it back to ite place.) — 
haying placed the patient in an appropriate position, used to return | 
proper situation, and introduce a woollen pessary into the vagi 
Portions of the uterus that had become gangrenous were excised, 
‘evon the entire orgun was extirpated. ‘The writers who followed So 
fell fur below his standard, Indeed, it ts only very recently that 
anatomy of descent of the womb bas been more minutely investigated. 
many similar affeetions, such, particularly, as hypertrophy of the 
confounded with prolapse of the organ. We are principally indebted 
for drawing a distinction betwoen these conditions, ‘This author, whi 
one hand he was right in holding that the majority of the cases of 1 
cervix were mistaken for prolapse, went too far to the othor extreme, in 
he almost entirely denied the occurrence of trac prolapse. 9 


‘By descent and prolapse we mean changes of positior 
uteras downwards towards the mouth of the vagina, so that th 


uterus leaves its normal position and the os uteri approaches, 0 
even protrudes from, the mouth of the vagina. 















le descent, or of prolapse, the predis- 
invariably be found to consist in a 
viscera, 
3 transitory and physiological descent of the 
with every powerful act of abdominal com- 
being removed, the elasticity of the 
ns raises the womb to its place again, Where 
are not abnormally relaxed, it is only in very 
that acute prolapse is caused by the sudden 
of abdominal pressure (as by jumping, by a fall, 
or by vomiting, etc). When such a displace- 
is thus caused in a woman who has never borne children,’ 
h therefore, the organs contiguous to the womb 
e the changes incident to pregnancy and the 
it must be due to a special extensibility of the 
on an individual idiosynerasy. 
ition being present, increased weight of the 
d force of abdominal pressure will bo found 
determining causes of prolapse. 
1e8e causes co-exist. They are found to the great- 
3 the puerperal period, when relaxed pelvic 
enlarged uterus aro always present. If the intra- 
is now increased, as in case of chronic over- 
testinal canal, of large abdominal tumors, ascites, 
ly of prolonged and severe bodily exertion, a dis- 
the uterus downwards is very easily produced. In 
relaxation of the organs of the true pelvis is liable 
le from the puerperal condition, through the disap- 
¢ tissue to such a degree as to render pro- 
This is, indeed, no very rare occurrence, inas- 
pelvic viscera have become especially relaxed, 
and eventually prolapse, may take place, even 























’ report of Martin's clinlos (Ueber Prolapsus teri, Dina 


‘only six nulliparous women were found among 174 casos of pro- 
fifteen nullipars among 114 cases, 





Pra, Oo, 
Abmeneo uf perinea. 
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plished with ease or with difficulty depends, in the first place, 
on the degree of resistance offered by the floor of the pelvis and 
on the size of the vaginal entrance. In this respect, the more 
serious lacerations of the perineum, Duncan,' to the contrary, 
notwithstanding, must be regarded as of the highest importance 
in the etiology of uterine prolapse. If the perineum has disap- 
peared, it is evident, as is shown in Figs. 69 and 70, that the 
route taken by the descending uterns is shorter, and the direc- 
tion more favorable for a descent; furthermore, the obstacles 
which it would otherwise encounter (pelvic floor, narrowness of 
vaginal orifice) are removed. 

Primary prolapse of the vagina is also a circumstance of the 
greatest etiological importance. This much is certain, that, in 
the great majority of cases, prolapse of the walls of the vagina 
(see Fig. 71) precedes that of the uterus. It is much more rare 
for this organ to descend, as represented in Fig. 72, merely 
inverting the vaginal walls by its descent. 

Notwithstanding all this, we cannot admit that primary pro- 
lapse of the vagina alone induces falling of the womb, 

The tension of the prolapsed yaginal walls draws the uterus 
down, only when its attachments to neighboring organs are re- 
laxed ; and usually, no doubt, the relation of things is such that 
the conditions which induce prolapsus vaging likewise effect 
a relaxation in the neighborhood of the uterus and vagina, the 
game causes thus resulting in prolapse of the latter and descent 
of the former. 


Pathological Anatomy. 
Asa rule, prolapse is practically divided into three grades or 


Ast. Simple descent, in which the uterns lies distinctly lower 
than is normal, but the os uteri is not visible between the labia. 

2d. Incomplete prolapse, in which a part of the uterus lies 
ontside of the vulva. 

8d. Complete profapse, in which the entire uterus, covered 
with the inverted vagina, lies outside of the external genitals, 
between the thighs. 


2 Edinburgh Obstet. Transactions, Vol. 1T., p. 269. 
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whereby its mucous membrane covers ‘ m 
of the uterus, becomes greater, and the 
brane thus encloses the larger part of the 
uterus. The further the uterus descends, 


lular tissue, and 1 
The greatest change 
the most superficial stz 


transverse folds, or rug 
pearing even in simple 





















10.7. 
Complete profi of the eran, 
6 oytooes, b 
posed to the drying influence of the air, and to fricti 
the thighs, until thickening of the epithelium results in 
strongly resembling epidermis. 
Exposure to external injury often results in ulcer 

in deeper losses of substance, which are usually cov 
yellowish tenacious discharge, and have elevated, puffy | 
The color of the vaginal mucous membrane is red, bh 
even white, when there is no inflammation and the e 
has become very much like epidermis. Indeed, this e 
alteration of the mucous membrane may be so complete 
negro women the inverted vaginal surface may become bl 








the blood-stasis that occurs within its 
to which it is exposed by its position, the 


, not over four or four and one-third inches 

, however, the supravaginal portion of 

so greatly hypertrophied that the fundus 
normal plane, or it may even lie higher than is 


came ih in un rhs never de, but in which only the 
m of the organ has grown until it protrudes from the vulva, and which, 


‘prolapse. To this I cannot agree, but am of the opinion that the 
bbe applied only to those cases in which the entire uterus has 
d. Although the organ does not usually increase much in size, 
ng by venous cngorgement, still it may, exceptionally, grow to such 
e fundus may rise to its former height, or even higher, ‘The enlargu- 
supravaginal portion of the cervix may then earry the bladder and the 
fold up again, so that both may be about at their normal 
caves, which, However, are tolerubly rate, aro and 0 distinguish from 
of the suprayaginal portion of the cervix, ‘The differential 
en the two was troated of under tho head of hypertrophy of the 
d here only remark that « considerable degree of eetropion of the 

‘of primury prolapse with secondary hypertrophy. 


the infiltration of the vaginal mucous membrane, 
ced outwards, and the simultaneous swelling of 
conical form which normally belongs to the va- 
of the cervix is lost, so that, leaving the month of 
the mucons membrane extends abruptly outwards, in 
to cover the lower uterine segment, no part of which 
be considered as vaginal. The os uteri is there- 
at the lower end of the globular tumor, directed 
orly. It may exhibit a condition of marked 
eversio by Martin), due to the fact that the 
being pat greatly on the stretch by the prolapse, 
gin of the external mouth apart in every direction. 
© turned inside out, by this means, that the exter- 
y be formed by the middle portion of the cervical 
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lower portion of the prolapse is cover 
membrane, and the internal mouth takes 


culum of the rectum, so 
complete prolapse, the 
more or less extended over: 
terior wall of the ute 
the uterus there may be are 
and then the fold of peri 
dips deep down between 
and rectocele, > 
‘The bladder is usually 
ed in such manner that the 
of the urethra is apparent on the anterior surface of the 
prolapsed, and the canal of the urethra is usually directed 
here downwards, opening into the bladder at a lower 
though it may be irregular in its course, leading first u 
and then down. A part of the cavity of the bladder lies ab 
the inner opening of the urethra, and a part, constitu 
cystocele, lies below. If the prolapsed parts are not 
during micturition, the urine will stagnate in this d 
portion of the viseus, which may lead to vesical catarrh 
the formation of calculus.' Distortion of the fundus of the 
der may also lead to compression of the ureters, with the 








1 Tho formation of calculus han been observed, in cystocele, by Ruyoeh (42. 
Goren, Goupil, aud Luguier. = 
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fd Sty consequenca, vi dilatation ob ie ure: 
"ete. 
of complete prolapse there is no cysto- 

bladder having detached itself from the cer- 
ined at its normal site. 

eG may be enormons, as was particularly 
Potesrved by freand." 

um generally descends, behind, to the utmost 
iecieeas: baliinitront it remains at its normal 
-on a level with the internal bs or Bs shee even lie 





jon Obstet, T., XIT., 220), Froriep (1 cy Taf. $98, 0 and 0, and 410, 
(Verh. . Ges, f. Geb. in Berlin, Bd. T1., p. 209), C. Hrawn (Zeltachr, 
“Aezate, 1864, p. 44), ‘The last two.ases wero instances of cervical 
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it. The broad ligaments are greatly stret 
of the prolapse of the organ gradually, as they. 
more relaxed. Then they leave the sides of 
ocenpy a hollow between the bladder and 
which is formed by the fundus uterl. At the edge 
lie the tubes and ovaries, rendered hyperemic by | 
blood-stream. « 
As the uterns in its descent must maintain 
the vaginal canal, and as this direction is from 
and from behind forward, that organ always takes 
of retroversion (see Fig, 75), and its normal curve 

















prolapses only when the pelvic organs are relaxed. 
ais well as its retroversion, ure the result of this re 


It is very easy for the influences already set forth, by 
tinued action, to transform a retroversion into a ret 
that we cun readily understand why the prolapsed wo 
frequently be retroflexed. Anteflexion is rare,* inasm 
position of the uterus in its descent is such that this eh 
only be produced when the faultily developed organ 
yielding, or is held fast by adhesions. 

In the case delineated in Fig. 76 the anteflexion could 
corrected, during descent, on necount of a small fibroid t 
located at the point of flexion, and which, no doubt, had alr 
contracted adhesions. 

When prolapse occurs suddenly, perimetritis may 
it may arise later as an intercurrent affection, fixing the 
in its new position by the formation of adhesions, and 
rendering the prolapse irreducible. 


Symptoms. 


In those very rare instances in which prolapse occurs 
the sudden emptying of the abdominal cavity and the 


' Behott(Wochenblatt der Zeitschr, d. Ges d. Wiener Aerste, 1861, No. #1) y 
‘® caio in which the fundus of o retroflexed and prolapsed womb had caused 
‘and porforation of the vaginal wall against which it Iny. 
* Prangue, 1. ¢., p. 8, No. 7, Tafel 2, and Freund, Lo, p. 36. 













bands lead to symptoms similar to those 

of the uterus, viz., severe abdominal pain, 
ofound nervous shock. 

descent of the organ produces a sensation of 

g in the pelvisand pain in the back, Even in 

complete prolapse, the disturbances are often no more 

this—aside from the accompanying mechanical in- 

; indeed, exceptional cases may occur in which, the 

of ‘normal size, all the usual symptoms fail, (I saw 


nearly a foot.) Asa rule, it is true, this eondition ig 
d by a tormenting feeling of weight or pressure down- 
pain in the back which sometimes becomes almost 
Urinary disturbances are soon added, caused by 
of the bladder and the decomposition of urine in 
n; patients are sometimes unable to pass water 
at least partially replace the prolapse. Trouble 
rectum may also arise, and nervous manifestations, 
the point of well-marked hysteria, All physical exer- 
pain, because the womb is thereby pressed down- 
its attachments, already put to excessive tension, are 
dragged upon. These pains may be made ex- 
ly severe by the effort of coughing, vomiting, the lifting of 
ts, as well as by any great bodily labor. 
series of symptoms depends upon the mechanical 
to which the tumor lying between the thighs is exposed. 
at first, the womb spontancously recedes at night, 
down, or indeed only protrudes after several hours 
exertion, it gradually remains down longer at a time, 
can still be put back at night, until finally, by reason 
(antly increasing size, or on account of adhesions that 
formed, it becomes almost or altogether irreducible. 
lying between the thighs, even thongh it may be 
‘at night, interferes, in the highest degree, with every 
ion, so that, if the prolapse is great, an active life 
‘The more the tumor lies outside, the more 
erosions produced, by means of friction and the 






















of secretions, both on the integument of the 


Menstruation is usually not interfered with. 
seanty, at others profuse. Sterility is by no | 
result, inasmuch as coition may be 
placement of the tumor. In some cases it wronldl 


















When the prolapssd uterus becomes 
recedes as it enlarges. 

The course of this malady is usually quite c! i 
lapse, if nothing is done for it, gradually increases, 
becomes irreducible, owing to the increased size of the 1 
to peritoneal adhesions. The weight of the tumor 
tween the thighs, and the ulcers de ts 
combine to render the condition of the patient one o 
distress, 


Diagnosis. 


The very cirenmstance, that the diagnosis of uterine 
seems such a simple matter, doubtless accounts for the 
it is often not distinguished from other similar affect 
particularly, as hypertrophy of the cervix. 

One difficulty in the way of diagnosis arises from 
that women ordinarily present themselves for e 
time when the prolapse hus been reduced, Sometimes it ea 
mnde to protrude again by causing the woman to 
cough ; at other times, when this condition is produced 





terns by means of gangrene are unreliable, and doubtless, in most, 

to the expulsion of now growths, More recent and reliable casos are reported | 

{neo non Frangree, Le, p. 11) and Heard (Brit. Med. Journ., Feb, 6th, 1864). 
* Bee the comen of Clopart aud Harvey, im von Frangue, p. 14, and 

des hép,, 1860, No. 96), 





@rawn up into the pelvis again, as is done 
pregnancy, by the development of large 
connected 






Treatment. 


‘We will not enter upon the question of prophy 
ures, which concern, toa great degree, the p 
of the puerperal woman, 
When prolapse exists, one may endeavor to 
cure in harmony with the etiological conditions p 
by diminishing the weight of the uterus; 24, by © 
relaxed condition of its attachments ; 8d, by removing 
sive abdominal pressure; and 4th, by narrowing the d 
vaginal entrance, or, better yet, by replacing the lost fl 
pelvis, 

Leaving ont of consideration for the present 
indication, which is essentially operative in its ch 
is no denying thnt, with due patience on the part of 
and patient, a good deal may be accomplished by careful 
tion to the first three requirements. 

In the majority of cases, the abnormal volume of the 
may be pretty thoroughly, though perhaps very slowly 
in the manner spoken of under the head of chronic : 
abdominal pressure may be reduced to its minimum 
longed maintenance of the horizontal position, with a so 






















thing may be accomplished by the cold douche and invi 
diet." 
Still it is only in exeeptional eases that the prolonged 





' Andreef (Virehow's Archiv, 1872, BA. 56, pp. 526), recommends, after tbe 
of the utcrus and the healing of any ulocrs that may have existed, that 
walls be painted with tincture of iodine (about 5 ss, diluted with an equal 
alcohol), This application, which may gradually be made stronger, should be 
every three or four days, and injections of cold water (68" Fuhr.) shoald be w 
the intervals, ‘The action of this treatment is not to contract the vaginal canal, 
streucthon the uterine livamenta, _ 
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: position, the cold douche, and antiphlo- 
eted to the uterine swelling accomplish a 


of an appropriate pessary, by supporting the 
and preventing it from dragging on its attach- 
neighboring organs, may cause those attachments to 











treatment indicated above ordinarily requires so 

its accomplishment, and promises, besides, such 

n results, that it is usually abandoned for the scheme of 
of the prolapse and its retention by means of pessaries. 

1e reduction is generally easy, if one does not attempt to 
‘the vagina first, but presses directly against the lowest 
of the tumor. The position of the uterus must be care- 
ed, otherwise, in crowding the organ backward 
‘the sacrum, an artificial retroflexion may be produced, 
omb is returned to the pelvic cavity while still in a state 
and a pessary is introduced, this will either not 
or will cause perimetritis by its pressure against the 
The perimetritis may, it is true, result in a cure of the 
y binding the uterus fast in its place ; but it is accom- 
by other evils, and may, indeed, be the immediate cause 
Such cases have been seen by Freund’ and hy 
unpractical character of the proposition to cure 











position, by the use of catharties, and finally by 
effect such a diminution in size of the prolapsed 





the secretions washed away by means of pier tio 
seldom have to eauterize them. : 
‘The increased size of the womb often 4 
its permanent replacement. 

Amongst the means for retention, the vaginal 
kinds are to be distinguished, viz., those with and 
a stem passing outside of the vagina, The latter ¢ 
without such a stem, find their support in the vagina 
yrevent prolapse by so filling it, and keeping the v: 
on such ® stretch that they cannot descend and 
vaginal orifice. The uterus then lies on the pesss 
having an external stem obtain their support 
bands or bandages attached to the trunk ; they are, 
applicable to those cases in which the other varlety 
cannot be retained, on account of relaxed vaginal 
enlarged ostium vagine. 

Tn the course of time an extraordinarily large number c 
most varied forms of pessary have been introduced. 
confine myself to noticing a few of the most important of 
which are*still in use at the present day. 

Without making more than a passing allusion to the et 
of introducing a common bathing-sponge into the vagina, 
rated with glycerine or with starch, or with some 
lotion, we may mention, first among the stemless 
Mayer's Lidia-rubber rings (Fig. 7). A ring M 
the ease must be selected, one not so large as unduly to 
the vagina, thereby causing pain or producing inflammati 
yet large enough not to eseape too readily from the 



















dent cannot be avoided. 
purpose, no other means of support will be required, 
us, owing to their flexibility, they adapt themselves 


and the vagina syringed out. 
fexception, [have sometimes seen 
discharge follow their use within 
probably becanse the material of 
constructed was of bad qual- 
left in position for a long 
lly, these, as well as every 
p , Taay produce the worst 
ts. Ihave myself seen incisions into the soft parts, 
ring, into which one could lay the entire first joint 






0 , Mayer's ring pessary is kept clean, it usually 
the parts but very little, and does admirable service, 
if the uterus is of normal size, I have even known a 
ing four and three-fourth inches to be reduced to 
. merely by the wearing of such a ring. 
 pessarics, previously described, made of hard rub- 
ll as the rings of flexible copper wire covered with 
r sometimes be used to advantage, as they are often 
when Mayer's rings will not hold. The advantage of 
capable of being bent to the desired shape is abun- 
sated for, in practice, by the fact that, owing 
and harder edges, they are more liable to cut 
id thus prove a greater irritant to the vagina. 
under ordinary circumstances, if the vagina is 
wide, the uterus can only descend in the axis 
thns assuming the position of retroversion in its 
pse may be rendered impossible by forcing the 
anteverted. This may be pretty well accom- 
pessary of Vulliet,’ as well as by the second form 
‘pessary (see Fig. 66). 
VNouyuau moyen, ele. Gendve, 1871. 
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In France, Gariel’s pessaire a Tair! (@ 
air) is in general use, 
The Zwank and Schilling 





through a stem or handle to which they are atts 
ment has this advantage, that the wing-like 
spread apart by means of the screw, after their 


Pro. 7, 
‘The wank ant Seiling hysterophon, 
“covered with Rudber, 






remove or introduce the instrument herself. Still, even a 
large specimen is sometimes expelled from the vagina, 
has slipped around obliquely, or it may recede so far 

that the prolapse partially descends in front of it. At 
agreeable thing about it is the annoyance of the st 
between the labia (it belongs to the class of stemless 
spite of its stem or handle, as the latter is merely for the 
modation of the screw, and not for any purpose of an « 
support or fixation), The modifications of this instrament m 
by Eulenburg,’ Breslau, Savage, Coxeter, and others h 
tured out to be improvements. 
Pessaries that receive their support from the outside 
body can often be used where those just described are impracti 
cable, on account of their escaping from the vagina, On th 



















' Gazette dex hipitanx, 1852, No, 55, 

+ Zoank, M. f Gob, 1853, Bd. L, p. 915, 1854, Ba 4, p, 184, and Hynte 
eta., 2 Aufl. Hamburg, 1854, Schilling, Neues Verfahren, ete, Erlangen, 
Mayer, Vorb, 4. Ges. t. Geb, in Borlin, VTL, p. 5. Chiari, Zeitechr, d. Ges, 


Acrate, 1854. p, 58, Zreslatt, Seanzoni’s Beitsie, Ba., IV., p. 275. 
* Zur Holl, d. Gebirmuttervorfalles, ete. Wetslar, 1897, 





they have the disadvantage of being burdensome 
of their bands, straps, and stems. 








Fen, 60. 
‘The Reser and Seausunl byaterophoe, 
The best thing to use for the retention of the anterior vaginal 
when this prolapses to a marked aig isthe Roser and 
hysterophor' (see Fig. 
But the spring forming 
the curved arm must be select- 
to fit each individual case, 
if the spring is too strong, 
presses unduly against 
‘parts, and if it is too 
the pad is driven out of 
g Lazaréwitsch* re- 
similar instrament, 
m of which is made of 
wire covered with rub- 
ver, and which can, therefore, 
n as required. 
















between the thighs and padded at the point where it 
the vulva, so that the bandage mechanically prevents the 





Archiv f. phys. Heilkunde, B. X., p. 80,and Sornmni, Lebrb. d. Krankh, d. 
A Aufl, 1B, Wien, 1867, p. 150, 





described by Seyfert’ and Scanzoni," 
shown in Fig. 81. 

In the application of pommlen te 
they are all foreign bodies in the v: 
fore, all irritate. There is an immense 
in the degree of this irritation. A good, well 
increases the secretion of the mucous membrane br 
especially if the decomposition of this secretion is 
frequent cleansing. Pessaries that are not well 


























ichorous inflammation, and the most extensive 
the soft parts, Von Franque cites a series of c 
perforation into Douglas’ space, the rectum, and 
took place, 

Asarule, pessaries only give temporary relief. 
vagina, the relaxation and width of which have eith 
or at least favored prolapse, only becomes wider 
laxed by their use, 

If prolapse is to be radically cured, its cause 
removed. The general principles, which must here 
have already been pointed out. It only remains to 


cations are sought to be fulfilled. 

As regards the immediate reduction in the size and 
the uterns, the shortest way to accomplish this is by: 
tion of its lower portion, This operation, it is true, 
peculiar difficulties, in ease of prolapse, as that part 
organ which can be removed without serious danger, 
vaginal portion, is very little developed, indeed has 
entirely disappeared. Attention lias already been calle 
fact that, as a rule, hypertrophy of the original vault 


‘Prog. Vierteljabroch., 1887, I, p. 97. 
*Lebrb. der Kr. der weibl, Scxualor., 1V., Aufl 1, p. 151, 
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the conical shape of the vaginal portion 
‘that the entire prolapsed part assumes a 
In other cases this conical form disappears, 

dragging of the vagina results in a complete ever- 
‘external os, For these reasons it is quite common, 
e, to find that the vaginal portion of the 
) longer be defined, having become lost in the sur- 


0 of whether amputation is practicable, or of how 


ees must depend upon a careful examina- 
dual case, First of all, it must be accurately 

















line the anterior lip may be cut off, the incision being 
ewhat obliquely inwards. It isa much more dif_i- 
r to avoid the retro-uterine fold of peritoneum, as we 
ly determine how far down it reaches, and it fre- 
y descends to the lowest point of the posterior wall of 
a Although not a matter of indifference, yet the 
of this peritoneal pouch is not of positively unfavor- 
significance, as the edges, if carefully brought 
with sutures, readily unite. 
wars of the operation have already been discussed 





head of Cervical Hypertrophy and of Chronic Metritis.’ 
y here remark, in addition, that amputation of the 

is the surest and quickest way to sec 
the size of the uterus; and that the accomplishment of 
not depend upon amputation of the largest possl- 
nyolution of the organ also follows the removal of 
small portions thereof. ‘The prolapse itself is of 








eof the canses that hus produced und maintained 
removed, In certain exceptionally favorable 
frue that, after involution, a complete cure may be 






to the literature there olted, we may mention Curt Mayer, Klin. Mitth. 







0, wile 
JV, p. 885, Taylor, On Ampat, of the Cervix Uteri, eto. 























other remodial measures as beepecne 
ever, we are obliged to have recourse 
object of diminishing the relaxation of the u 
restoring a resisting floor to the pelvis, 
Both indications may be fulfilled by 
As regards the first, we are confined to t 
Changes in this part are often the cause of p 
when this is not the case, the width and 
to say the least, encourage prolapse. 
Indeed, the attempt to cure prolapse by ie, 
the vaginal canal, is one of ancient date, and has 
taken in two ways: either by endeavoring to p 
cin] contraction by the use of enustics, or by the ex 
pieces of vaginal mucous membrane, Girardin, 
others used the stick of nitrate of silver for this pu 
lips used fuming nitric acid; Laugier, Velpeau, 
Diefenbach, the actual cautery, applied lengthwise ; 
Simon the same, applied in rings, Chipendale even att 
to excite inflammation of the vaginal mucous membrane 
application of gonorrhoal matter, 
Marshall Hall was the first to introduce alylrovaphy, 
the narrowing of the vagina by cutting out pieces of 1 
membrane, and stitching together the edges of the woun 
cut out long, oval strips from the anterior wall, introdt 
sutures while the prolapse was out, then replaced it, and fi 






strips out of various sides, and were followed in this 
by Velpeau, von Langenbeck, C. Braun, and others. 
‘This narrowing of the vagina at random is not a rational 
cedure, as it can only now and then accomplish the desire 
for even the narrowed vagina soon again protrudes 
distended month, and the lower part of the uterus 
into the narrowed canal, which is exceedingly 
stretching it to its former size again. 

The only circumstances under which we may expect a 
factory result from this operation, are when the vaginal 
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mucous membrane has become so relaxed and stretched that 
there is actually no room for it in the vagina, This is oceasion- 
ally the posterior, and often—in case of cystocele—the anterior 
wall of the vagina, The methods employed for decidedly nar- 
rowing the anterior wall rest, therefore, upon a rational basis, 
are sometimes indispensable, and, if the case is properly selected, 
accomplish all that they can accomplish ; that is, they prevent 
prolapse of the anterior vaginal wall, whereas they are not capa- 
ble alone of preventing nterine prolapse. Consequently, after 
their adoption, one must still employ means of retention or 
proceed to other methods of operation. 

‘The narrowing of the anterior vaginal wall may be accom- 
plished in various ways. 

Sims‘ has projected some original methods of kolporaphia 
anterior. He intended to remove a considerable part of the wall 





Fro, Pio, 83, 
oe svete vaginal wall Narrowing of the anterior vuenal wall 
aierior) scweding «9 by Trehening the wnilry sorince 


lying aero merical 
4, onion o€ the wren; 9, on otek, Mi lew) 
 ecten ofthe urethra; & utr, 

between the bladder and vagina, and then to close the extensive 
fistula by means of sutures. He found, however, unexpectedly, 
that he had only removed the vaginal mucous membrane, and 
then he drew the edges of the wound together. 

Subsequently, in order to render the operation less bloody, 
and to avoid the formation of deep-seated abscess, he only re- 





‘Loe, city p. 200 
‘Vou. x.—14 


- I prefer, in cases that demand narro 
fo'frechen the entire surface and bring it to 
as is shown in Fig. 83. The bleeding can 
freshening the surface, and is sure to + 
gether. The formation of abscess may be avo 
passing sutures through the mucous n 
Sims, but by introducing deep sutures beta 
ones. I have only performed the operation 
74), but in this it aceomplished all that contd ib 
‘The prolapse of the anterior vaginal wall ceased, : 
could be held in position, by a Zwank's pessary, 
possible previously, when the anterior wall 
bladder in front of the instrument, The ‘uterus a 
reduced in size from four and three-quarter c 
one-third inches. 

Even if the width of the vaginal anaes Sal 
prolapse in certain cnses, ns we have seen above, 
ally favors this condition, inasmuch as it admits of #1 
of the uterns, which is disposed to prolapse, without 
drance, 

In former times the inflnence of such an en 
entrance was over-estimated, and rupture of the perit 
its attendant extension of the fissure of the vulva, was rs 
the most important etiological factor in the production o 
lapse. It was very natural, therefore, that the 
be made to prevent the descent of the womb by n 
opening of the vulva. This was accomplished by the « 
of episioraphy, that is, the freshening of the 
vaginal opening and uniting them by means of 
























+ New York Med, Journ, April, 1865, 
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thethod was first introduced by Fricke, The edges of the Inbia 
majora are freshened, beginning behind and advancing forward, 
‘until, in old women, only a small orifice is loft for the escape of 
secretions, while in others a conjngal, opening is preserved in 
front. If the edges are thoroughly freshened, the operation suo- 
cceds without any difficulty. 
_ What is accomplished by this operation is, that at first the 
‘uterus cannot escape; but it remains down, and rests on the 
bridge of integument as on a perineal bandage. This condition 
of things would be a great gain, if it were lasting. Gradually, 
however, the uterus pouches out the integumentary covering, 
forming a sort of perineal hernia of the size of the former pro- 
Japse ; or, nob uncommonly, it crowds out at the opening which 
has been left. In some cases the support thus given, however, 
_ holds good for a long time, and takes the place of all other 
appliances. A procedure which is less to be recommended than 
that given above consists in closing the vulva by means of rings 
passed through its lips. Dommes combined beauty and utility 
when he united the labia by means of silver and golden rings, 
All such methods, even at best, can only prevent actual pro- 
apse, they have no power to raise the uterus to anything like its 
proper position. 
In order to accomplish this we must aim not only to restore 
a longer perineum, but to construct a firm, thick, unyielding 
pelvic floor, capable of sustaining the weight of the uterns, and, 
in construeting this, so to narrow the vaginal canal as to render 
descent difficult. Such an operation is by no means to be con- 
fined to cases of old and extensive perineal ruptnre, but is also 
applicable where no rupture of the perineum has occurred, see- 
ing t that in every case of complete prolapse the posterior vagi- 
nal wall and the entire floor of the pelvis have become in the 
highest degre relaxed and atrophied. 

Baker-Brown' first attempted to achieve this end by the fol- 
lowing. operation, Beginning at the posterior commissure, he 
nded a portion of the vaginal surface and introduced several 

sutures and interrupted sutures, the latter, however, only 











* Sur. Dix. of Women, 3d ed, London, 1800, pp, 00 and 109, 








4, stes the trabeoe wpe 4 and an 
nian! Waal ieaan scyerBlat tne pean estore 1 
tion of the operations on perineum and vagina eplsbeagaent 
phy) simultaneously with himself. Simon proceeds as follows in 
his kolporaphia posterior. He freshens a surface in the same 
way a8 Baker-Brown, except that he carries it further into the 
vasginn, so that at the frenulam the surface denuded is from two 
to two and a quarter inches wide, and extends the same distanca: 
into the vagina, narrowing about a third of an inch at its farther 
extremity, ‘The two incisions are united above at an obtnse 
oer 
‘ Peng. Viorteljalrichr., 1867, Bd. 3, p. 112, and con Engeltardt, Die Retention 
des Gebiirwuttervorfalles, Heidelberg, 1871, 











_ of entrance, and are then carried across to be 
passed through the other edge of the wound. The 
¢, are armed with two needles, each of which is 
d a little to one side of the median line, and carried 
toa point one-third of an inch beyond the margin of the 
n. The perineal sutures, ¢, are introduced like the deep 
s, but they are bronght out: nearer the edge of the wound, 
o obviate the necessity of superficial ones, In tying, two 
al sutures are tied first, and then the deep one lying 
he subsequent treatment consists in quiet rest in bed, which 
e continued for several weeks, The catheter is only to be 
difficulty is experienced in passing water spontaneously. 
to induce constipation ; on the contrary, we 
endeavor to seeure light, thin stools. 
‘operates in a very similar manner in his ‘‘perineaua- 
.” except that he freshens a triangular surface, or rather a 
of a circle, and introduces only deep sutures (judging by 
zram). He uses silver-wire sutures, which, however, are 
cial advantage, as silk ones can be Jeft in place an 
of time, as is proved by the instances in which 
forgotten. 
firm floor to the pelvis, and at the same time 
the vagina, excellent results may be secured ; inas- 
vaginal portion of the uterus remains above the 
of the newly formed pelvic floor, a fact of which we 
d to convince ourselves in the case of a woman who 
on by Simon, three years before, and who was 





















| Hifel, \. 0, p. 81, 





5 
at which the uterus and vagina stand 
retention. ) y 

‘The most radical operation for the cure of 
tation of the entire uterus, which has 
by Choppin* and M. Langenbeck.’ The 







matic significance, as the organ is never sponts 
upward. The elevation is produced either becat 
pushed upward from below or drawn upward mr 
may be pushed upward by any tumor developed 
as an accumulation of blood in the closed vag 
exudations, extra-uterine pregnancy, and other 
ally those of a malignant character, developii 
the true pelvis or the vagina, The uterus is m 
drawn upwards, either through very large tumors (ov 
or subserous and interstitial fibroids) or 
attachments. The latter fix the organ especially far u 
have occurred during the puerperal state, when the 
lies high in the abdominal cavity. ‘ 
Tn cases of uterine elevation the vagina is d 
wise, so that its mucous membranes becomes 
reflected portion of it, covering the vaginal part of 










| Acratl. Correspondensbl. f, Bubmen, 1874, 
* Amer. Journ, Mod. Bei., 1867, p. 662, 
* Memorabllien, 18 Juli, 1908, 





INVERSION OF THE UTERUS. 25 


extremity, and in the depth of the funnel a little hole may be 
Observed—the os uteri. 

An extreme cases, especially those associated with ovarian or 
fibroid tumors, the uterus itself, and especially the cervix, may 
become elongated ; indeed the latter may even be ruptured by 
the amount of strain brought to bear upon it. 


INVERSIO UTERI. 


Prie AbD. yd Une, ete, @. Golitemutter, Munchen, 1804—Cromy An 
: p, ote., Transact of the Prov. Med. and Surgical Assn, London, 1845. 
—Lee, Aim. J. of Mod. Se., Oot, 1860, p. 81%,—Curlt, Mon. f, Geb,, B. 16, pe 
U1. —HeweMer, Breslauer Klin, Boit. 2 Gyn, L Breslau, 1962, p. Le 
Beanzoni, Beitr, m Geb, u. Gyn., 1863, Vy, p, 83,—Preund, Zur Poth. u. Ther. 
i Yeraltetea Tnversio ut. puorp., ete. Breslau, 1870.— Thomas, Am. J. of 
‘Obst, IL, p. 42% —Splegelbory, Arch. £. Gyn., B. IV,, p. 350 u. B, Vi, py 118. 


As we here omit the consideration of recent cases of inversion 
eceurring in the puerperal woman, our attention will be directed 
to old cases and to such as are developed in connection with 
abdominal tumors. 


Btiology. 


Inversion may be produced, though much more rarely than 
in the puerperal state, by tumors attached to the uterine walls, 
—not those polypi that grow by a narrow stem, but tumors 
attached by a broad base which encroach upon the uterine 
cavity ; or by those of a purely interstitial character (sometimes 
even very small in size), ‘These growths may be fibrous or sar- 
eomatous in nature. Inversion is doubtless brought about in 
this wise: the uterine foundation, or base of the tumor, which 
consists of normal uterine tissue, becomes atrophied (either dis- 

or undergoing fatty degeneration) by means of the 

pressure which the tumor exerts. A gap is thus formed in the 
firm, contractile uterine tissue; the tumor sinks into the cavity 
‘of the womb, and is driven towards the mouth, both by its own 
weight and by the contractions of the organ. The os then opens, 
and the tumor sinks into the canal of the cervix, and thus the 
portions of the uterine wall being drawn down, a com: 

plete eversion is gradually accomplished. In some cases, how- 








lows: ist. That degree of inversion in which the | 
remains above the external os, 2d, That conditinn 


(the inflamed uterine mu mn 
brane). At its upper pe 
tumor becomes narrower, and. 
a sort of pedicle lying be 
lips of the os. These latter 
tinctly to be felt, for a 
inversion of the organ 
impossible, —the cervix, tl 
which the inverted uterine: 
Ma. b6. has descended, retaining, at 
Anvoraton of the utero, part, its normal position. 
particularly true of the anterior lip. The cervix is 
involved in the inversion only when strong traction is 
the uterus: perhaps, in some exceptional cases also, 
weight of the tumor. After opening the abdominal cavit 
the dead subject, the site of the uterine body is seen to pr 
a funnel-shaped depression, into which the tubes and lig: 
of the uterns lead. In cases of long standing this funnel is» 
narrow (one-fifth of an inch at the outside), and the 
not lie in it. 


















ne SF 





inversion dependent on the presence of a 
which previously existed, and 
y pe nae, continue, and, as a rule, debilitate 


a are difficulties of micturition. Still, it is 
“the organism may accustom Ba to such a 









with certainty. It is true that it bears a 
‘to a polypus, and the history as well as 
‘tumor are often not sufficient positively to 
~ Careful conjoined manipulation, however (if 
chloroform), must determine the presence or 

s in its customary place. If it: is absent, 
euses that are not too unfavorable, be able to feel a 
depression or cleft at its former site, and can 
uish the uterine appendages emerging there- 

out like a fan. 

pulled down strongly, this funnel may also be 
fo the finger introduced into the rectum. In 
) down another evidence is sometimes pro- 
e, is capable of settling the diagnosis posi- 
disappearance of the lips of the ox from 





















meets with resistance all the 
whereas, with a polypus, it 
cavity. 2 
_ Occasionally the uterine orifices of the F 
seen, and the diagnosis thus verified, 
Hi ve Agile 
Prognosis. 



















prognosis, as they give rise to so constant 2 loss 
even very vld cases may be reduced, and, after 1 
the organ, pregnancy, too, may supervene, us | 
cases of Tyler Smith and of Emmet. _ owe 
‘The spontaneous reduction of inversion is e 
One unequivocal instance of this kind has 
Spiegelberg, in which, after the patient had 
buck for two weeks, during which time she suff 
diarrhoea, the womb was found to have returned | 
position. Schatz explains this re-inversion as follo 
the quiet maintenance of the dorsal recumbent 
womb came to lie somewhat higher, so that the 
pass down into the funnel were shortened ; during { 
of diarrhoea a strong downward pressnre was_ 
cervical ring, while the shortened uterine attac! 
of but a slight dislocation of the body downwards. 
then, being powerfally crowded down, while tl 
mained at abont the same height, the latter fin 
back through the former, 


Treatment, 


Inversion is removed by replacement of the parts, 
recent cases is easy, in old cases very difficult to « 
This may be attempted, while the patient is under the 
of an anesthetic, by pressing against the fundus 1 


piety of apparatuses have been introduced for 

ring as powerful, constant, and effective pres- 
White,‘ of Buffalo, makes pressure against the 
of an instrument, the upper bowl-shaped end. 
the fundus, while the other end, provided 
spring, rests against the breast of the operator. 
“uses peculiar-shaped rubber tampons, as does 
o likewise, urgently recommends incisious into 
th advises that one horn of the uterus be 
whereupon the other readily follows, Emmet* has 
fully accomplished a reduction in the fol- 
‘The hand, introduced into the vagina, takes the 
into the hollow of the hand, while the five 
tact with the point at which the organ is turned 
e hand pushes the fundus up, the fingers are 
18 possible so as to distend the funnel. If 
‘the fundus fs carried above the plane of the os, 
a it up farther, while the other hand, external 
n, presses the ring of the cervix downward, 
‘at manual replacement fuils, it becomes neces- 
action long-continued pressure upon the fun- 
the vagina. This may be best accomplished by 
7 nter. I myself* accomplished reduction 
in a case that had existed for two yenrs, and in 
energetic attempts at manual replacement had 

























Sa, January, 1566, and Amer. Journ, of Obstet., Th, p 
f-, 1908, No. 46. 


‘The colpeurynter; it 
was kept continuously in the 
92h day i wan oo tar oneal s toe 











be the result. (In Freund’s own case, the use o 
Jed to the beginning of gangrene.) wy 
If the inversion is caused by a tumor, this” 
removed, whereupon reposition usually follows s] 





fibroid which had caused inversion was remove 
seur, the uterus did not return to its place until a 
had been used for twenty days, vwres 
If all these means do not accomplish the end, and 
ance caused by the inversion is very great, we may 
amputation, unless disposed, like Thomas, to p 
tomy. Still, it shonld be distinctly remembered that, a eco 
to recent experience, replacement of the organ has b 
plished in apparently hopeless cases, through per: 
gystematie effort, even though such a result is 066 
impossible by the existence of firm adhesions within the 
‘The fact that an inversion has been of long standing is 1 
ment against persistent efforts at its reduction, as 
reports of cases where replacement has been effected after 
placement lasting for years (as long as fifteen years). 


‘Thomas caused pressure to be made through the vagina, on tha enc 
cal ring, pressing it up against the walls of the abdomen; then he eut 
it, enlarged the ring by means of a dilator made for the purpose, and | 
great difficulty, replaced the womb. Recovery followed, in spite of a 





* Amer, Journ, Med, 8c., Jun., 1808, 
* St, Bartholomew's Hosp, Rep., 1872. 
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‘efforts of replacement, and in spite of consider: 
0 Becher, Tn a second caso in 





(doarerent; Sb in beet 69 tryito, sendor, them, 
of an operation. This is most readily 
beginning of the menopause, because then 
ts may, to a great degree, cease. The 
‘also be made by means of the chloride of iron, or 
‘so to alter the uterine mucous membrane that the 
within the vagina without hemorrhage or any con- 
of secretion. 
of the uterus has been undertaken in various 
times the ligature was uniformly employed, 
was gradually removed by this means. Of late, 
has frequently been direct and immediate, usually 
f the écraseur, though occasionally by the knife or 














removal, however, is the most dangerous method, 

t of hemorrhage and because after the uterus is 

turns in, so that the bleeding surfaces of the 
inward toward the abdominal cavity, 

ces for recovery seem to lie in a combination of 
subsequent removal of the organ, Adding 






‘Toul. “Recovery. Death, 

14 6 (AB per cent.) 8 (57 per cent.) 
26 © 19 (78 percent.) 7 (27 per cent.) 
29 24 (8B percent) 5 (17 per cent.) 
tion is accomplished as follows: a cord or wire is 

‘the neck or pedicle of the tumor, lying in the 
n tight. This causes intense pain, and even 
of shock and collapse, which not infre- 
the loosening of the ligature. (Sometimes 
means of first establishing the diagnosis of 
¢, previously, the tumor had been mistaken for 


ia 












is removed within a few days, ciate 

days. The longer it is allowed to re 

will be the peritoneal adhesion of the { 
even if it turns in, only stretches these 





Only two cases of crural hernia seem to t 
Lallement’s,' in a woman eighty-two years 
Cloquet’s, in a new-born child, which Boivin sad 
sent in Pl. XL, Fig. 3, of their Atlas. or 

Cases of inguinal hernia have been observed ry Ma 
part, Lallement, and Craveilhier. i. 

The etiology of uterine hernia is most inti 
with that of ovarian hernia (descensus ovari 
must here refer the reador, inasmuch as the di 
drag the uterns after them. 

The diagnosis cannot be difficult, with careful pal) 
the use of the sound. 

No especial therapeutics are to be thought of, a as 
is irreducible. 













FIBROIDS OF THE UTERUS (MYOMA, FIBROMYOMA, LE 


Bayle, Coryisart Journ, de nA, Ann, XL Vendem, (1803, Oct), and 
méd. Paris, 1813, 7, VIL, p. Wenzel, Krankh. 4. Uteras. 
=H U. Walter, Denkser ther ilvise Gesehwalste der 
‘pat, 1942, —Amyvaert, Méin. nur Jos tumeurs fbr, de Mutérus, 
& Lee. On Tumors of the Uterus and its Appendages. 
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uterine fibroid, is  new-growth, of 
‘occurrence, resembling in its structure the 

h but developed within the latter asa round 
declaration of Bayle, so often quoted, that fibroids 





,may be extravagant; still, Klob, too, estimates the 
fibroids, among women who die over the age of fifty, 
cent, Thus much is certain, that it is one of 
diseases of the uterus. The Americans assert 
are very frequent among negresses and mu- 
that even at an early age (twenty years) they 
an tumors and uterine carcinoma are said to 


ix of my own cases, of which I have accurate 
collected by Chiari and West, we shall obtain the 
; with regard to the age at which the patients 
eatment : 

Ho Wow. Ato BoM Mw We. Total, 
of 02 19 0 1 169 









f 
ors often produce no symptoms until late, thelr 
ated back considerably ; still, they do not occur 


yor the development of fibroids. Undoubtedly 
tation is. at the bottom of it, but as to the vari- 
of this irritation, we are completely in the 










d abstinence from sexual indulgence and ster- 
lisposing causes, but was evidently wrong with 


regard to both. The great majo 
tumors are married (among 514 
Taal cecoataly ee ae y 


sterility does not induce mbrcias ie 
by sterility. 

Among 196 atlints Spatad ber lone y 
McClintock, and myself, we find that, 
unmarried women who had notes hans v 
ful, and fifty sterile, 


















Pathological Anatomy. 


Although composed of the same 
uterine tissue, a fibroma or myoma does not, at 
represent a mere diffuse enlargement of the uterus, 
itself asa distinct, round tumor, plainly separate 
enchyma proper. re 

Microscopically the fibroid tumor consists of w 
cular fibre and connective tissue. If the former 


Both components are irregularly distributed. Th 
bundles are extensively interlaced with one another, 
and there amongst them are found bands of wat 
tissue. The latter is, as a rule, firm, fibrous, almos 
nous; in other cases, however, it may be loose. ' 
ment of fibres is nearly concentric, so that the entire 
sists either in a single lobe or in several lobes combined. 
On section, the exposed surface is whitish, often 
white or reddish gray. If it contains more tendinons | 
color, at certain points, will be a brilliant white. At 
time the cut surface appears lobulated, the pressure of 
fibrous bands throwing up ridges upon it. 

‘As a rule, the uterus is hypertrophied, its walls ; 
ened; sometimes, however, especially in subperitoneal 













ly they are but few in number. It is 
that any larger arteries dip into a fibroid. 


oose connective tissue, from the parenchyma of the 
in readily be enucleated. Still, its development 
in the uterine tissue itself, as a local hyper- 
it is not till later, when the well-defined tumor 
the multiplication of the elements belonging to it, 
“pushes the muscular fibres of the uterus apart, lies 
h and is capable of being separated from them and 
Nevertheless, a large fibroid is often continuously 
the uterine parenchyma by quite a broad base. On 
hand, the tissue by which the tumor is attached to 
/ of which it was, in fact, developed, readily 
6 then, the fibroid actually has no longer a 
‘eonnection with the parenchyma of the uterus. In 
s¢, the blood-vessels become obliterated at the same 
pedicle, ‘80 that scarcely any vessels enter the sub- 
an isolated and embedded fibroid. 
“then, vessels of considerable size enter those 
‘are intimately attached to the uterine substance, 
e which are merely embedded therein are quite feebly 
s mucous membrane, even of the latter, however, 
te profusely). 
le, however, for fibroids, especially of the large 
, to be so vascular that an actual cavernous 
resembling that at the seat of the placental 
dvanced pregnancy. This form has been desig- 
as Myoma. telangiectodes, seu cavernoswm. 
filled with blood are then developed, “ colossal 
g a lumen varying in size from that of a hemp- 


























| of muscular tissue. In rare instances, the 
the whole, of the tumor is converted into such a 


to Virchow, it is just in these 
with an increase and subsidence of sv 


tion or relaxation of the muscular sub 
‘The fibroid may also undergo other al 



















Softening. 
This may depend on 
a, Simple edema ; for the fibroid may 
edematous as to give fluctuation and be mists 
On puncture, however, nothing is discharged, or 
of serous fluid, In mdema, the muscular fibre atro 

b, Fatty metamorphosis ; the muscular 

fatty degeneration and being absorbed, thus e 
cess quite similar to that of puerperal involution 
may thereby be materially diminished in size, and 
absorbed (see below). 
¢. Myxomatous degeneration. Between the it 
of a compound tumor, as well as between the 
bundles of a single lobe, mucons tissue is to be fo 
destruction of the cells and the secretion of con 
ties of intercellular mucus, large collections of 
formed, which create a semblance of degeneration. 


Induration. 


This takes place in connection with fatty metam 
muscular tissue undergoing fatty degeneration 
nective tissue becoming indurated. Perhaps the 
primary step, so that the entire process is to be re 
interstitial inflammation, and the fatty degeneration o 
cular fibres as the result of pressure produced by the eic 


* Archiy , Physiol, Hellkunde, 1873, p, 414, 










induration, accompanied as it is by art 
owed by the deposit of the salts of lime. 
in irregular veins, is first observed in the 
Ata later period the deposit may be mora 
that it is difficult to saw through the tumor, and 
the existence of something like a coral for 
deposit of lime is seldom so complete that the 
and admits of a polish. It is very exceptional 
begin on the outer surface, forming a shell. 
13 degeneration occurs only in subperitoneal and 
‘The latter variety may then be set free, in 
d further on, and may be expelled as uterine 
a general thing, caleareous degeneration is met with 
interstitial tumors ; in very large ones it is 






















5 ‘which have been set free within the nterua, have enstaged 
‘physiciany from tho earliest periods, under the name of “uterine 
‘Hippocrates states that a Thessnllan maid, sixty yeurs of age 

h ‘was subject to severe pain on sexu! intercourse), wax 
similar to those of Inbor, after enting lecks, and that a rough 
[from the vagina, Saline tells of an old nun who wos delivered 
uck’s egy in size and shape. Another elnss of eases, which 

in the sume category, are to be found especially in older litern= 





of eighteen cous of uterine sons, and since tbat « number more 
amongst others, by Velpean, de Goze, Courty,? Dunean,? and 
Pibiporis\a: cao. Gi which the eugoen applied ferespe and 
stone of the size of a child's head, 1énoque* demonstrated by 








inchos in diameter, which hus become so 
tumor which has been sawed out and 


‘Bohm, 
ment that the fibroid, weighing twenty-four and a half 
body of an unmarried womun, sixty-one years of ago, 


‘walls, between tho upper portions of the thighs, inolining, 
side. 

Another variety of nutritive disturbance 
fibroid is cut off from the source of its nouris 
tion of its bed. This ocours most frequently 
injuries, A degeneration, which is partly fatty, 
ons, then takes place, and pieces of the tumor, of 
it, are expelled, accompanied by a fearful stench 
cure may be effected in this way, or death 
symptoms of septicemia or of peritonitis, caused b 
posing fibroid, with or without perforation into 1 
cavity. 














importance. The most frequent are cyst-formatio 
which then constitute the myoma eysticum, or 
tumor” of the English. These represent, not ac 
formed cysts, supplied with a lining membrane, 
in the connective tissue, filled with seram, These 
during great cedema of the fibroid, by the tissue 
apart at some points. For this reason, a large num! 
cystic chambers are generally met with; still, the centre o 
fibroid may be occupied by a large cavity filled with fi 

has been formed by the softening and gradual dissoly 
tissue lying between the smaller cysts. The several 
surrounded und limited by bands of muscular and 
tissue, which also sometimes stretch across them ag 
In addition to these, however, cysts of apoplectic 
oceur, which are formed in the usual manner by the 













” these have been confounded with the more 

‘have grown fast to the uterus, as well as with fibroids thnt 

dl adhesions, within which, ns is ao often the ease, a con- 
yellow serum accumulates, It appears that Péan* describes 
x lying om the dbroid within pscudo-membranes as 


ration of fibroid tumors into carcinoma hardly, 

‘one case, reported by Klob,* is to be found in 

of literature, in which primary cancer originated 

‘The metastatic development of carcinoma in 

extremely rare; whereas the secondary extension 

carcinoma to the fibrous growth is not quite 

‘The simple complication of fibroid of the body 

of the cervix, which Courty * likewise considered 

is far more frequent; although the views of 

who considers that the irritation of a fibrous polypus 

may be the direct canse of carcinomatous degenera- 
) have but little foundation, 


of a fibroid into a sarcoma, constituting a 





homogeneous, white, or yellowish ap 
We cannot as yet determine how o i} 
benign fibroid to a malignant sarcoma, oe 
doubt that it may tke place. For further: 
section on sarcoma. 
‘Through softening af individual, pordanmy a 
plectic effusions, cystic myosarcoma may arise, | 
tissue may, in itself, be so soft—myxosare: 
ceives the impression of eysts filled with a 
After these general observations on the m 
structure, and the alterations of fibroids, we hay 
the several varieties separately, and they will 
sent differences of great practical significance. 






the abdominal cavity, or encroach upon the 
or, finally, remain situated within the 











Aibroid of the Body of the Uterus 
a, The Subserous Fibroid. 


The snbserons fibroid (see Fig. 87 and Fig. 89 
ternal or peritoneal polypus of Virchow, is by no 
oped exclusively from the outer layers of muscular 
it grows outwards it naturally pushes the perito 
it. Tho pedicle varies in character. Kither a continu 
nection with the uterine parenchyma is maintained for 
time, in which case the fibroid usually grows fast; or the 
separates itself early from the uterine wall, and then 
conneeted with the uterus only by a pedicle, which 
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externally of peritoneum, internally of eubserous cellular tis- 
sue. ‘The tumor may also entirely separate iteelf from the 
womb. If such fibroids are developed from the lateral borders 
of the womb, they may remain entirely extra-peritoneal, inas- 
‘much as they grow between the two folds of the broad liga- 
ments. 

‘The complote coparation of subserous fibroids is extremely rare; Virchow has 
‘never seen It, but Rokitansky mentions several such cases, Simpson ' nlso mot with 
this condition several times. West* observed ono case, and Turner? describes 
another in detatl. 


‘Those fibroids, which are no longer continuously attached to 
the uterine parenchyma, undergo tissue-changes but very slowly 5 





Fro, 
A ubuaeous Mbrol, whic haw ubilterata 
The cervix. 





40, external, o 0, internal on 


still they may again become richly supplied with blood, through 
adhesions which they form with neighboring organs, especially 
‘with the intestines and mosentery. 





‘Obstet, Works, I,, p. 710, 
4 Frauonkrankhoiton, 3 Aufl, p. 930. 
+ Bainbargh Med, J., January, 1861. 


and Virchow.’ If the tumor, at the 

hematometra or hydrometra may 

fibroid, by its weight, displaces the uterus 
to produce prolapse of the organ, * 
Subserous fibroids quite commonly occur it 
it is exceptional to find solitary ones. The 
tumors into neighboring organs, or outwards, | 
hereafter. 4 
b. The Submucous Fibroid. 


The submucons fibroid (see Fig. 88), gro 
cavity of the uterus, likewise does not, by any } 
arise from the tissue lying immediately beneath 
membrane, but often comes from the deeper parts, 
preference, towards the mucous membrane, wh 
before it, Various tumors may result therefrom, 

The growth may permanently retain the char 
mucous fbroid, by encrouching more and more 
of the uterus, while still remaining attached by 
either being continuous with the uterine tissue 
attachment, or, if the pedicle has become oblit 
ply embedded in that tissue. 

‘The fibroid may, however, separate itself from 
face of the womb, like a polypus, its pedicle 
sively thinner, ‘These are the fibrous polypi, and | 
tions to the womb may be of two kinds. In the 
cases the pedicle, which consists of uterine tissue, is 
so that the tissue of the polypus and that of the 
are continuous. Under these circumstances the pedicle 
























‘Handbuch 4. Path, Anat, Wien, 1842, Bd. IIL, p, 047. 
* London Obst, Tmnsuct, I, p. 34. 

PLo. p. 161. y, 
4 Virchow, Lo, p 161, and Kuster, Borlin Beitr, mar Geburtab, und 
a 





least oval. If compressed by the natural orifices 
‘it may assume the form of an hour-glass, 
are usually tumors with a simple centre, so 
t exceptionally that they exhibit a lobular structure. 
lways occur singly, that is, as polypi. Subserous 
fibroids are frequently associated with them ; 
-of interstitial tumors, occurring at the same time, 
hem considerably. They are softer than other 
undergo more rapid tissue-metamorphosis. They 
‘to calcareous degeneration, 
























eratitial, Intraparietal, or Intramural Fibroids, 


designated as interstitial (see Figs. 89 and 90) 
ea portion of the wall of the uterus. At 
may project inwards or outwards, or in both 


rarieties of fibroid to another, also occur. 
riginal connection between the new growth and the 
ma is maintained longer in interstitial tumors 
-any other variety. As a rule, therefore, large vessels 
d within their substance, so that they are the seat 
active tissue-changes, and generally grow the most 
he uterus is usually hypertrophied,—it is not very 
however, for it to be atrophied. During the cli- 
and even earlier, in exceptional cases, it may have 
relaxed walls. Even very large interstitial fibroids 
only one centre ; very frequently, however, they 
of several collections, so that they are then de- 
d and uneven. 
oceur most frequently in the posterior wall and 











Craveilhier* counted forty such eon 
uterus in the body of a woman, eighty-t] 
contained at least fifty fibroids. 

Interstitial fibroids may project outward in 
ments of a globe, ‘The larger ones also proje 
wards, The cavity of the uterus is thus 





Tra, 69, Pin. 9. A 
FF, ww inertial, 8, « sherlionant Mura, Am Intra Amid, with an 
‘Artiticaly dla for Manoa 


torted In the most varied manner, especially if sever 
project into it from different directions. By this means, 4 
as by projection outward, especially into the broad 


Lac, p10, 

* Deutache Klin,, 1857, No, 80. 

* Klin, Vortr,, eto., 4 Aufl, Bd. T., p. 449, 

* Traité d'anatomn, pathol, T. IIT., p. 656. 

* Jenaischo Zeitachr, far Med. u. Naturw., 1870, Ba. V., p, 350, 














the most peculiar alterations in form. 

irregularly distorted, is often extremely 

‘The tubes, too, which are often so far dislo- 

on one side or to change sides, are hard to 

| pressure which the fibroids exert on one another 

give the tumors themselves peculiar shapes, such as 
es, or even segments of spheres. 

re size of these tumors greatly distends the abdominal 

that the abdomen equals or exceeds in size that of a 

advanced pregnancy. Sometimes the belly is hugely 

or large hernial protuberances may be developed in 

in which the tumors lie. These sacs may become 

Same Saaaaascg ee ae pens NY 


anything has been known, hitherto, with regard to thie rare complica- 
ge interstitial and submucous fibroids, Dall, in his Inaugural Dissorta- 
‘Lehre yon den Uterustbroiden. Erlangen, 1872), which waa never 
ibes two preparstions to be found in tho Institute of Pathological 
oe collects several similar eases from the literature of the 
‘these preparations (all notes of which during life are wanting) 
tion of thirteon larger and smaller interstitial and sub- 
largest of theso, springing by a pedicle from the right side of 
through m homial opening of about trelva inches In cir- 
hernia of the linea alba, und within this hernia had attained 
inches in cireumference. A smaller tumor lies below and to 
a ‘hernial sac, and is but slightly ndlicrent to tho hornial opening, 
larger tumor ig complutely adhermnt to its ring, Other subserous 
Fare also crowding into this ring. ‘The large fAbroid shows marked edema, 
development of pseudo-cysts, 
cond preparation shows similar conditions, only that here the skin cover- 
vial sac has become gangrenous. This specimen, according to the com- 
of Dr. Degon, in Flrth, comes “from a woman sixty yoars old, in 
‘first signs of « tumor in the abdomen had beon observed twenty years 
ip to Gat time se hal oon wel, ad menatruated mln, ad never 
m. The tumor grew slowly. Tn 1852 a small umbilical hernia 
Rees raiepl vé taicage, gett larg bedsing & salition to Sapicewl 
tumor, which gradually crowded all the intestines out of the abdominal 
In consequence of this the woman frequently suffered from vomiting and 
of digestion, Menstruation continued regular and copious. In the 
-of 1865 tho lower portion of the very thin integuinont covering the um 


















on all sides as only to leave a small part of ts po 
the tumors in intersitil, the others more 


‘axis that the largest fibroid, which arose from the ri 
hernia, and wos finully laid bare to view. 


‘ten yeurs bad attained such a size that it enused the al 

fas the krnves. In the year 1806 a gangrenous ulcer appeared 

portion of the abdomen, and soon torminatod in death. — . 
‘Tho cases of Loir and of Dumesuil, cited below, aro 

the perforution of the abdominal walls was not caused 

sure dependent on the weight of the tumor, but was ¢ 

intlamed gangrenous tumor perforating outward. 








‘Fibroid of the Cervix. 


the body, may arise in the same three forms as the 
The submucous variety almost invariably assu 
of w polypus, and, a8 such, very soon reaches 
thongh it may have originally arisen higher wp in ] 
canal, In this case, too, the polypus, by its weight, 
draw down the mucous membrane as that it 
arise from the free edge of the lip. If the polypus 
greater size, it may itself become prolapsed, and lead t 
ary prolapse of the uterus," 
Interstitial cervical fibroids may attain a very 
size. ‘They cause a uniform swelling of one lip, so 
mucous membrane of the other lip encloses it in the 
semilunar fold. These tumors may become so large 
body of the uterus constitutes only a small appendage 
crowded away to one side, Large tumors of this kind : 
‘Wartomb. Gorrorp.-Bl, 36, 2 1806 ; aco Schraidt's Jahrb, 1. 188, p. 
* Chiari, Klin, d. Gob. w Gyn, Enlangon, 1852, p. 401, Brrnen, 


‘Troma, HL, p21. Mend, roslaver Klin, B., 3 H,, 1865, p. 105, and aL 
woni's Beitr B. VL, p. 70. 






























of cervical fibrold is that which grows 
polypi, properly speaking, consist only 
which arise from the posterior surface of the 





Fra, me 
ourrie. Natura an, ‘Pood ofthe cervig, Hal the natura 38, 

a 

the cervix. Those arising further down, as well as 

usually grow into the connective tissue lying about 

and may be felt, as knotty tumors, pushing forward 

mucous membrane. 


Symptoms and Course. 


act in such entirely different ways, according 
that we must consider them separately. 





eT. VIL and VIII. 
Bona, 1954, T, 1 and 2, in a parturient woman, 


2. 
jon Obst, Tr,, VI, p 18h, 
P2109, 


fore, may be regarded with entire 
displacements to which they may give 


from that on which they arise, or, when they bee 
may also lift it quite a distance upward. The p 
toms, then, are a feeling of weight, bearing d 
the back. Pressure on the bladder, or the dis 


















water, although compression of the neck of the b 
urethra may canse retention of urine, Defe 
mechanically hindered, especially when the tumor 
fast in Douglas's cul-de-sac. The effects of the 

by the tumor manifest themselves, on the part of 
system, by pain, and sometimes by paralysis of 
extremities, and, on the part of the veins, by adem 
may supervene, partly as the result of the atamdee u 
through the irritation which the tumor produces in th 
toneum. 

This irritation very commonly gives rise to ¢ 
peritonitis, resulting in adhesions between the tumor 
boring organs. According to the situation in which the 
is thus fixed, relief or aggravation of the symptoms may 
(the latter particularly if it is confined in Douglas's cul-d 
Indeed, if a tumor which is thus held fast in Douglas’ 
continues to grow, it may give rise to symptoms of 
incarceration. 

Chronic metritis often occurs as a complication, being 
by the pressure of the tumor, and giving rise to a vari 
additional symptoms. 

Sterility may result, partly due to the metritis, partly 
narrowing of the uterine cavity by the mechanical pressu 
the tumor; or it may depend on a closure of the tubes, 
by the attacks of partial peritonitis, 

The symptoms are usually aggravated during a 


call, is atill the iced dideetlah of Ha was 
quence of which the veins become cnlarged, while 


enormous degree, It depends upon the 
diminishing the cavity of the uterus, offers an 
to the escape of the menstrual fluid. a 
For the same reason sterility usually exists, 
of pregnancy being extremely rare. 

When they attain a considerable size, 
fibroids present the same manifestations as those 
serous, the circumstance that, in the former case, 
tumor is composed of the enlarged womb itself, not 
material difference. 

The shape of the uterus is materially modified. 
is pretty uniformly distended, and its walls b 
phied in the same manner, the organ assumes a strilin 
form. Even during their earlier history, subm 
usually lead to such complete obliteration of the ce 
even while the external os remains closed, the cervix ar 
constitute but one cavity (see Fig. 88). 













long, continuing after the age of fifty. 

Interstitial fibroids sometimes act more like 
again more like submucous tumors. The very little one 
uated in the anterior wall, produce anteflexion of the 
and if in the posterior wall, retroflexion ; as they 
however, © tumor situated in the anterior wall may ci 
flexion of the organ. The more these tumors encroach u 
uterine cavity, the sooner will there be blennorrhcea 
rhage, These conditions will both be particularly well 
if several growths have combined to lengthen and 
uterine cavity. Under these circumstances the most: v 
menorrhora may arise. Partly by these means, and 
dislocations or narrowing, that is, closure of the 
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of sperm and ovum may be prevented, so that, here too, 
ity is common. 
"These tumors grow more rapidly than any other kind of 
and may attain a colossal size. They will then, by 
extent and weight, produce the same train of disturbances 
above, 


FIBROIDS OF THE UTERUS, 


Ef the tumor projects chiefly into the cavity of the uterus, 
this organ may be pretty uniformly enlarged. Very commonly, 
| however, these growths project outward as well as inward, espe- 
_ cially if they are multiple, giving the most singular shapes to 
| the exterior of the uterus and the most extraordinary irregulari- 
| ties to its cavity. 

Cervical fibroids are not so frequently accompanied by severe 
hemorrhage, but are regularly associated with catarrh of the 
“cervies! mucous membrane. Dysmenorrhaa and sterility win 
ally exist, because the tumor blocks up the cervical canal, 

"The fermination of fibroid tumors, in the great majority of 

Ses, consists in an arrest of growth, This arrest may even 

| take place very early, especially in subserous fibroids. It is not 
&n uncommon thing to find these little subperitoneal fibroids, 
‘About the size of a walnut, when making post-mortems, or in 
Synecological examinations for other purposes, or even in the 
sxamination of pregnant women. 
But even when the fibroid continues to grow, and gives rise 
‘to serious symptoms, this growth is ordinarily very slow, and is 
likely to terminate at the menopause, or even to recede from that 
time. Excepting the fibro-cystio variety, it is rare for these 
tumors to progress uninterruptedly in their growth and threaten 
life, a8 is. so common with ovarian tumors. 

‘There can be no donbt that the recession, and even the com- 
plete disappearance of these growths, is observed, In making 
‘this statement, it is true, we practically regard all such tumors 
as having disappeared, which cannot bo found on the most eare- 
ful combined manipulation, even though anatomical search may 
subsequently reveal some cicatricial remains of connective tis- 
‘ene. Quite an array of instances of the complete, or almast 
complete, disappearance of fibroid tumors may be found in 
literature, in some of which the diagnosis may appear a little 

Vou X16 





‘Dublin, 186i, p. 141), J. Clarke (Transact, of a 


Knowl,, 1812, Vol. 111), Righy, Ashwell (Lancet 
(Elin. Med, Journ,, Jna., 1867), Playfair (Lond 
ton (ibid, Vol. XUE, p. 282), Kidd (Dublin Journ, 
‘Simpson io of Women, Ealin., 1872 p. 698). 


(Traité Prot, des Mal, de Putérus, 2d ed, p, 058), 

p. 206), Peon (Gaz. des hdp., Nov, and Dec,, 1871), Hild 
1872, No. 25), Routh (1. ¢, two eases), G. Braun (Wien, Mi 
and 101; disappearance of a very large fibroid, under sy 
luchdom., 187%, No, 18) is also eonvineed of the 

cases, Sedgwick (St, Thomas’ Hosp. Rep., 1870, Cuse L.), 
Bex..4 Aull, Ba, 
19), and Kidd (Dublin Journ, of Med. So., Vol. 4, 1872, p. 14) s 
pear during the puerperal period, Tn one enac, in which a woman 
her fifth child, at seven months, suffering from severe 














Aintinctly seen on the placenta which had grown over it). Bix 
of these was to be found. Madge (Lond. Obst. Trans, XTV,, p. 

ng eizht Gbroids, ww sever! of them disappear entinely 
after labor, and otliens diminish in size, 





Here, then, are thirty-six eases, in which the d 
of fibroids is pretty positively established. If we 
what cireumstinces and by what means their 
awcomplished, we shall receive no very satisfactory 
ing that fibroids as a whole, exhibit the same sti 
normal uterine parenchyma, and as during the pue 
this tissue undergoes an almost complete process of p 
cal absorption, one would conclude, @ priori, that the 
too, would be most readily absorbed during the 
This, however, is not fully confirmed by experience, 
puerperal cases ave found among the thirty-six 
more important influence seems to be exerted by the 
of the menopause, and yet there are not a few you 
embraced in the above list. The most unreliable 
to follow therapeutic interference. It is true that in 





f 29 
n were under the treatment of phy- 

7 administered contributed to 
great majority of cases, highly prob- 


above does, however, positively estab. 
very large fibroids may entirely disap. 


in proportion to the frequency of their 
ough we cannot bring therapeutic means to 
Lany degree of certainty. 

e (partial recovery by ealeareons degeneration 
been spoken of above) may also take place in 

viz, by the expulsion of the tumor. 
of expulsion is either an enucleation, whereby 
toa certain degree, turned out of the bed of aver- 
membrane in which it rests, or the coverings of 
inflamed and suppurate, and the tamor, 
deprived of its nourishment and become gangrenous, 








ess of spontaneous enucleation is, of course, a far 
‘than that last referred to. It occurs most frequently 
fibroids, but may also be met with amongst 
interstitial. The mucons membrane becomes 
it where its extremity lies within the os, or it is 
gangrenous through pressure, and when an 
thus been effected the mucous membrane drs 
ver the tumor, and thus uncovers an ever-increasing 
the same, Contractions of the uterus, then, drive 
letely into the vagina, and thence outward. 
however, Is often a dangerous one, inasmuch ag 
‘the tumor may suppurate, and the tumor, being 
nourishment, may become gangrenous. Even 
mmstances expulsion and complete recovery may 
4; in other cases, however, death may ensue 
pyemia. 
of Abroids, cither unchanged or gangrenous, whole or in. 
‘Pinault (Bull. de Ja soe. avat., 1825), Marchal de Calvi, 
frang. et Strang, 1848, IL, p. 385), Barth (Full. de ta soc, 


















1, IL, IL, 1¥., VL, VI), Baker-Brown 
wick (St, Thomas's Hosp, Rop,, 1870, Case IL), 7 


Ba. 17, p. 840), Lumpe (Zoitachr, d. Ges 

poration after the loss of chalky 

402 and 403), Freund (Bresl, Klin, Beitr, 

(Desterr, Z. f. pr, Heilk, 1869, No, 01), Se 

Biisinger (Lc, p. 111), Kristeller (Heth. klin. We 
Corresp,-Blatt schweix, Acrete, 1872, No, 16), Frodet 

de St. Etienne, 1865, p. 205); the tumor, which was 

a child's head, and by the physician for the breech, was 
dmwn out of the vagina. * 


In exceptional cases a fibroid tumor may | 
into other orguns, causing destruction or gi 
vening parts by pressure. Undoubtedly, as 
Larcher,’ such perforation is often completed by: 
ine contractions. ; 
Perforation into the abdominal cavity, with fatal results, may: 
shown in the following cases: Viaedin-Foureade-Crnvellhier, (Bull, 
de Paris, 1834, T. IX, p. 43). Maslicurat Lagémart (c. L, 1886), 
‘Med. and Surg. J., June, 1919), Re Lee (Modico-chir, Try Lo 
94), Maisonneuve (Mém. de Ta soe de chic, 1851, p. 207 
‘VILL, p. 92), Jarjavay (seo Guyon, Des tum, fibr, do Mutérus, 
Larcher (1. 6 p. 048), Hecker (Klin, d. Geb, TL, p. 198), ‘ 
de Paris, 22 Juin, 1850; perforation of the anterior and posterior 
In front, adhesion to and perforation into the bladder,—bebind, : 
Douglis's space with fatal peritonitis). 
‘The ease of Demnrquay, with perforntion into the bladder, is 
those of Lisfruno (Gee Th. 8 Lee, Le, p. 67) and Fleming (seo 
27): “A calearvous fibroid, which prose from the anterior wall of the 
foreed its way into the bladder, by ulceration, and produced the » 
of stone in the bludder.” 
‘The inflanod tumor may also perfornte through the anterior 
Loir (Mem, de la 50, do chit, de Paris, 1851, "7, TL), anw & gangrenous 
ite was, by suppurntion, through the anterior uterine wall aud 
Dumesnit (Gar, des hdp,, 1809, No, 0) observed quite a peculiar 
tumor, which had broken through the apteriar abdominal wall, grew 
of a cone, ‘The untire ygrowth afterwards fell off spontaneously, the wound 
and the woman recovered, a tumor ns urge ns 0 fist remaining under 
























* Arch. gfaoe., 1907, 2, pp. 645 and 697, 


as the tumor is usually felt, whether 
attached to the uterus by a broad base. 
ll tumors, up to the size of a walnut, if distinctly 
ly be mistaken for anything else. 
is of about the size of the normal uterus, and 
from the region of the internal os, lying 
or behind, it may by mere vaginal examination 
mistaken for a retroflexed or anteflexed uterus, 
reful combined examination, however, the uterus 
t in its usual position, or but slightly displaced. Still, 
circumstances, the question may arise as to which of 
1s is the uteras, As arale, this can be determined 
hat deviating form of the fibroid; the consistence 
usually varies—the fibroid being harder, the 
Should a doubt still remain, it can be settled by 











is still larger, it may be confounded with quite 
conditions. This is particularly easy if it is 
eae space by peritoneal adhesions. Tt may 
‘close resemblance to intraperitoneal exudation, or 
Iuemntocele. But the two Iatter are irregular in 
“are not so round, and lie in full and firm contact 
ic walls. A fibroid tumor embedded in an exuda- 
‘is true, present features which render it impossible 
it from an old, thickened exudation. Fresh exu- 
0 as well as hmmatocele, are softer, or at least 
and present characteristic peculiarities a3 to their 
y an subsequent course, 
tumor may be bound down in Donglaa‘s space in 
ag afibroid. As the former is almost always 
t3, its consistency is less firm; still, this sign 
nded by the presence of an exudation, and in exeep- 
fibroid itself might be quite soft. If it seems of 
to establish the differential diagnosis, this 












trovar, or, Die reat 


But it is not under these 


In general, ovarian tumors are ane “80 
the uterus, though they may, excep 
thereto by peritoneal adhesions, 
















on the other hand, fibroids may become: 
degeneration, and especially eyst-formation, | 
prove dniorsibls to determine the diagnosis b 


narrow pedicle, or a large fibro-eystic tumor, 
times a matter of great difficulty, even on the 
tively to establish the point of origin of the gro 
return to this question again under the head of 
Lnterstitial fibroids, if they are quite small, 
of recognition, They may be diagnosticated when 
can be felt to be thickened, and when palpation or 
the sound determines the fact that this thi n 
that it only involves one wall, while the other 
relaxed—such a marked contrast occurring only wh 
is the seat of a fibroid, Sometimes the way in which 
ness of the fibroid stands in relief against the soft 
state of the uterine wall is exceedingly striking, so 
even quite small fibroids can be recognized with cet 
When tumors of this class grow larger, they 
irregularities in the external shape of the uterus, If’ 
sible, as it usually is, to prove that the tumor is ¢ 
the enlarged womb itself, it is difficult to refer the 
Jar growth to any other enuse than the right one. If 
stitial fibroid is very large, and especially if the cervix 
back and high up, it may be very hard to decide whe 
uterus Itself is enlarged, or whether it lies behind a large tt 
still, in cases of fibroid, the uterine sound usually shows 
lengthening and distortion of the uterine cavity. 





in which an interstitial fibroid has not 
contour of the uterus, or at least has not so 
it but that it can be recognized with certainty 







tial diagnosis between this and other con- 

produce uniform thickening of the organ. 
vematometra and hydrometra will be con- 
when treating of the diagnosis of submucous 
| which these are much more likely to be con. 
from them, the greatest difficulty will ari 
s between interstitial fibroids and chronic metritis 
~ In chronic metritis the uterus is flatter, and at 
tender to the tonch; in fibroids, it is round and 
long as no inflammatory complications exist. 
with the sound, too, may furnish valuable infor- 
‘metritis, the sound readily passes up through the 
the enlarged organ; in fibroids it paseos with difh- 

side of the centre. 

may be distinguished from normal pregnancy 
uble, even during the first half of the period, by the 
consistency of the tumor, and the difference in the 
on of the uterus, which is soft and spongy in prog: 
in fibroids. Great confasion may arise in case 
with death of the embryo and degeneration of the 
too, the sound passes the internal oa with diffe 
en turns to one side, continuing its way up between 

the uterine wall. ‘The uterus may be quite hard, 
ally softer and flattened from befor: backward. 
‘the ense may Ieave us completely in the dark. 
fell into my hands, and in which the hin- 
sly to retention of a blighted orum, no alter: 



















treatment cannot be disproved (we refer, above 
Hildebrandt), and although we may construct 
with regard to the method of this influence, yet, 
hand, we should distinctly remomber that all the m com 
mended usually fail, and that we bave no internal ene 
from which, in any individual case, we are justified in expe 

good results, with the least degree of certainty. 

At the same time, the experiences of the past, « 
Hildebrandt’s observations on the iypodermie use of 
should incite us to further attempts in this direction. 
of Langenbeck’s alcoholic solution (thirty-eight grains of . 
ona extiaet of ergot to two drachms each of dilute alcool 
and glycerine), Hildebrandt uses the following: aqueous ex— 
tract of ergot, forty-six grains; glycerine and distilled water, — 
each two drachms. He claims that the use of this solution, I 
the injections are made deep enough, is less linble to be followed 
by local trouble. A simple watery solution, equal parts of thee 
aqueous extract of ergot and water, or one part of the former” 
to two of the latter, may also be used, and a quarter or half a 
syringeful be injected at a time. Swiderski’ recommends the 
following four solutions : 



















L 2 a “ 
Aqueouserteact of ergot AB grains BL grains. 88 grwins. 16 grain 






Aleahy 139 minis, 92 minis, 46 minims. 27 evinime 
Glycerine, on CC 
‘Distilled water a 


Thjectiona of ergotine have this unpleasant feature, that ther~ 
are very painful, and cause a prolonged induration, or vere 
abseess, at the site of pancture. Aecording to Wernich, thee 
disagreeable effects are less likely to follow the use of the e== 
trict of ergot of the German Pharmacopaia, which may be 
best employed in the form of a pure ten per cent, solntioms- 
Wernich* obtiined a pare und very effective preparation, whic 
caused scarcely any pain, and was mpidly absorbed, by taki = 
powdered ergot, after it had been freed from fatty matters w 

ra é C — 
“Bork. ein W., 1820, Now 50. 1 
* Burl. Klis. W., 1874, No. 18, and Bort, Bolts, = Geb. a. Gyn, B. OT, 1.1, po 











‘extracting It with ater, and then 
und other impurities by filtering, 


Society on the progress of obstetrics and 
3, p. 24. 
also been employed to cause the absorption of 










removal of these growths may be accomplished, 
‘surely than by all these methods, in appropriate 
operative interference, although this is not unac- 
h considerable danger. 

fibroids may be reached in two ways, either through 
and cervix, or through the abdominal walls, by lapar- 
he first method is applicable to submucous tumors, the 
that are subperitoneal ; the interstitial varlety 
cked in both ways, either by attempts to enu- 
om within, and remove them through the vagina, 
opened the abdominal cavity, to amputate the entire 
its new formations. 






‘The Removal of Fibroids through the Vagina, 


Vanstom. pathol. des tuineurs fib, ete, 184%—Adloe, Ai 

Se, ApL, 1845, and Oot, 1450. —Mirtehinson, Mod. Times, 1 

—Langenbock, Deutsche Klin., 1850, No. 1—M. Dunoan, Bilin 
» Jon, and Feb, 1867,—Guseroe, Mon, f. Gel 

Toe. cit, ae eee Thowns, Amer. J. of Obst. V., pp. “a 

Pp. 241, and Obst. J. Gt, Te. 









Jour, Med. Se,, July, 1878, pp, 131 and 138, 
Journ. of Obst: VI., p, ti 


obliterated, this enlargement may t 
by an incision; if it is preserved, dilatat 
may be employed, as extended lateral 














the cervix to the tumor, a longitudinal or oracial. 
the mucous membrane of the tumor is to be made, 
separated from the tumor as widely as possible b 
The detached end of the tumor is now to be firmly 





sions may be severed by the finger, the handle of 
curved scissors, or the knife, 

Grear difficulties may arise if very considerable 
have passed through the os into the vagina, show s 
gulation within the true pelvis. Searcely any alternative rer 
but to remove as much of the tumor as possible with the 


sors. If this operation, which is certainly quite he 
well borne, the cut surface soon shrivels up, and the tun 
disappear.’ 

‘The enucleation of interstitial fibroids is far more 
than that of the submucous, beeause the tumor is mo 
to reach, and because one cannot tell how near, or ove 
extent, if reaches to the peritoneum, The operation « 
therefore, only be undertaken under favorable cireu 
that is, when the cervix is obliterufod and the exte: 





1 Spieyeibery, Auch. t. Gyn.y Voy p 100, und P, Maller, ©. 1, VL, po 125. 







‘It will be found best, then, according 
nean, to undertake the enueleation of the 
meuns, only, to a certain extent, inaugurating 
efforts of nature to expel the growth, The os 
d some time after thy capsule is split and, as. 
detached from the tumor. By the internal 
of ergot, and attempts at extraction, nature is 
gradual removal of the tumor thus loosened. If, 
the removal of its mucous covering causes gangrene of 
‘its extirpation must be speedily completed, 
never be forgotten that the operation is accompanied 
it danger, so much so that Thomas, who is a decided 
tha same, declares it to be more dangerous than 
ny; it is certainly more difficult. According to him, the 
pnicticable only if the cervical eanal is enlarged, and 
@ uterus is s0 greatly displaced downwards that the 
the month of the vagina, or else the vagina admits 
hand ; therefore, in effect, only in women who have 
n. A considernble number of those operated upon 
pyzemia or septicemia,’ Sometimes it is found impossible 
the operation, as the tumor eannot be separated from 
3 this condition of things is, of course, extremely dan- 
‘not absolutely fatal, 























ugh the vagina may be a matter of some difficulty. 
circumstances the obstetrical forceps may be of 
being applied to the tumor as to the head of a 
incisions, to enlarge the outlet of the vagina, as 
also be required. 

fibroids, being the most accessible, are the best 
enucleation, 

instances a radical cure is effected by incising the 
a detaching it from the tumor, or even by merely 
the tumor being then enucleated hy the powers of 


ow's Archiv, B. 48, p, 332; Brown, Phila Med, and Sung. Rep, 

‘Bmmet, Amer. Jour. of Obst, IV., p. 725, In the latter case the 
eted outwards, and the autopsy showed that by its moval a hole had 
‘wall, covered only by peritoucum 






The most favorable cases for lay 
the fibroid is attached to the uterus 
pedicle, in other words, cases of p 
incision is then made through the a 
turned out throngh the opening, 

according to the rules adopted in 

would not seem to be any more day 


But, unfortunately, pedunculate: 
call for the operation, because thei 
limited. Gastrotomy is more frequ: 
serous tumors that have a broad by 
interstitial fibroids, and most freque 
cystic tumors, whose growth is exer 
varieties the operation is mach mc 
because the tumor must either be de 
a large surfice, or the uterns and ity 
part, must be removed at the same t 

In performing the operation, the 
by a Jong incision through the line 


treme ie dindnichod ae far ae nae 
















we iliewe 53 & whic he emer We pew 
‘WOeat umecitial cummes wr of nue wth a leon 


formes fi thee ects eat Tapeworm ss Jes Io wtovims 


(shee the Seer petumenived Desay embines the oe 
wwurk, gieem e ‘Se mews of the Aomk dis MAL of 





ee ce wy arin at the following static 

| Eegerecumiin See wien eels there were TS ciewths emt OD 
PS pee eet GE Shwe, 23 operations, with removal of the utiing, 
jun 18 mewnccics (240%, per cxxt.); while 33 operations without 

gree So deaches sand 12 recoveries (34.4 per evet.. 

Fe Meee seit, we meat corti the far cvicintc with ttt 
(the me of mow pecbemenicten! Sheeicks, af all eveets we advulil oly 
jae eecpetation, 28 wery eqqretiy indicated, Pian, boweres, eves woilve 
meperta $ cases with 6 srcuverica, 


Symptomatic Treatment, 


on an incrvase in sin ary 


veith vt hurts 

can be llewest 

Sight degree. Asa rule, we m v de woll ountont 

event these symptoms from growing wore, by wrnst= 

of the growth. Even this only succents ova: 
Ul, it should be tried. 





induce an increased pepe) 


from, or at least restriction of, sexua 
imperatively demanded, As this ¢ i es 
while married people live together, it is 
women away to visit the baths. 

‘The blood-supply is also somewhat 
ishment of the neoplasm therefore 
quent abstraction of blood through 
very well be applied a3 continuously as 
order to prove effective, 

The internal remedies to which has been 
of influencing the absorption of fibroids, such 
and chloride of calcium, deserve but little cont 
decided benefit to let patients male use of th 






containing carbonic acid, saline baths, and 
baths, The best, however, are the saline era, 
iodine or bromine, therefore Kreuznach,' Miinster 
Adelheidsquelle and Krankenheil, near Tila, 8 
Aschaffeuburg, Hall, in Upper Austria, ete. 
Of late, injections of ergotine have claimed special at 
@ means of reducing the size of fibroids. Enough has 
on this subject, however, in a previous section. 
2d. If the tumor lies in the true pelvis, symp! 
sure on the other organs oceupying that cavity, 















quite mate 
The worst cn 
urgent, and in which, therefore, the tumor is very 
true pelvis, are the very ones in which it stays up, | 
symptoms, which up to that time have been quite sey 
suddenly relieved. ‘ 








as gives rise to uterine colic of the most painful de: 
such cases it is but t rarely that relief can) be given by 


'Pricger, Mou. £. Geburtsh., B, I. 
Akrankth, ote., {in Bade Kreuguach, Berlin, 1869, 











the tamor. Usually we are confined 
of the dysmenorrhaa. 
ch most frequently and urgently demands 
se, which is always greatest during the 
is, therefore, 2 menorrhagia, Rest in the 
=o fails to diminish the flow. In many 
tion, shortly before the menstrual period, 
moderating the menstrual hyperemia. The 
i t internal remedy is ergot, which may be given 
uy success in the form of powder, eight grains every 
o hours, or in decoction or infnsion (from half a 
sand a half drachms of ergot in three fluid ounces 
4 subentaneously in the form of ergotine (see 
solution of chloride of iron, tannin, and other 
also be given internally. 
hand, narcotics are also recommended by many 
iorrhage; their mode of action doubtless being 
uterine contraction, they prevent the distor- 
otherwise done to the mucous membrane, and 
of vessels which follows. (This appears to be in 
to the recognized effiency of ergot; still, a case will 
e where ergot seems to increase hemorrhage, and. 
doubtless acts more by producing contrnetions 
blood-vessels, and perhaps, also, sometimes by: 
fact that strong contractions of the uterine musen. 
press the bleeding mucous membrane). Opium, 
‘ly tincture of Indian hemp, have achieved a 
n under these circumstances, 
to secure the immediate arrest of a considerable 
we may tampon the vagina. This, however, is 
tie treatment, and is of no henefit for the 
e the use of the sponge-tent is to be preferred, 
securely stops the hemorrhage, and likewise fre- 
es its future violence, as well as occasionally 
strikingly favorable manner upon all the symp- 































decided measures against hemorrhage may hoe 
of intra-uterine injections, which should be 
‘7 















employed with all the precautions previously enjoined, Savagre’ 
injects the following solution, qfler dilatation of the cersical 
canal + 





or, also, the pure tincture of iodine. He, as well as Sims and Gt-" 
Braun, have seen very good results from this. According to == 
latter,’ adhesions take place between the two mucous surface==— 
At all events, this iodine solution is to be preferred to that <== 
chloride of iron, recommended by Routh and M. Duncan,’ be=— 
cause the latter causes the formation of blood-clots which mu=== 
be expelled with pain, Kidd refers toa case of fatal metrit=—= 
after the injection of the chloride of iron. 

A very simple, quite safe method, and one which is oft 
effectual aguinst hemorrhage for a long time, consists in incision => 
of the os uteri, or—what is far safer—of the mucous membrane 
covering the tumor. Atlee* and B. Brown," have reco! 
this, The mouth of the uterus being dilated, and the enlarge 
organ being pressed downwards by an assistant, a bistoury—thes= 
lower part of which is guarded by having something wound about 
it—is Introduced through the cervix, and as high as possible over 
the tumor, and as it is withdrawn a longitudinal incision, not too 
superficial, is made into the surface of the tumor. The hemor~ 
rhage following the incision is yery moderate, and the metrorrha- 
gin is often quieted fora time. The effieacy of this method evi- 
dently depends on the fact that the distended veins lying in the 
mucons membrane over the fibroid, and which cause the profiase 
hemorrhages, retract and are obliterated by thrombi after them 
incision, and the tension of the distended mncous membrane i= 
lessened.” 








* Sims, Le, p. 120. 

* Wien, med. Wochonschr., 1868, Nos, 100 and 101, 
* Mod, Times, 11th Feb,, 1871, p. 158, 

41 cy p. 187, 

*Traneot. Amer, Med. Awm, 1353, p. 658, 
“b,c, p. 248. 

* Splegeldorg, Monntaschr, £. Gos, B, 29, p. 8% 








"Thise, Paris, 1829,—Gooch, Ueber einige d. wieht, 


1830, p, 18%.— Oldham, Guy's Hosp. Rep. April, 1844, 
ologie u. Formen der Uteruspolypen. Dis i 

Edin. Med. J., Deo,, 1867, p. 508,—Sézinger (Seyfert), Prager 

, Ps 16.—Biker-Beown, Surg. Dis. of Women, 3d ed. London, 

So's Beitrage, BIL Woreburg, 1855, p. .—Leberecht, 

lypen. Diss, Innuy. Berlin, 1808—M Dune 












fibroids which project into the cavity of the 
ve a narrow pedicle. ‘The etiology and the general 
anatomy of these tumors has, therefore, already 
under the head of fibroid tumors, so that but a 
now suffice, 

ypi vary in size, attaining to the dimensions of a 
over ; they almost invariably occur singly, that 
if is not unusnal to find interstitial and sub- 
s associated with them. : 

as a rule, arise from the body of the uterns, which 
hypertrophied ; they are most frequently 
to the fundus, very rarely to the internal os or the 





pus throngh the pedicle. If the pedicle 
connection may still be maintained, or 


the vessels may be obliterated, so 
tains its connection with the interior ; 


a duplicature of mucous membrane (see Fi 
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the orifices of the uterine follicles appear as small 
which may, however, be considebly enlarged if 
is greatly stretched, 

At other times the mucous membrane is tumefied, 
and traversed by thin-walled veins, This 
attain a high grade; the strangulated extremities of 
undergo cystic degeneration ; indeed new-growths, 
origin in these glands, may give rise to peculiar, 
tumors, described by Rokitansky as sarcoma or 
adenoides uterinum. Tn that case the submucous: 
tissue grows rapidly and extensively, with cellular h 
and prolonged, nmnerously branching, utrioular 
into this tissue. These, by strangulation, may re 
number of small cysts, of various sizes, filled with 
mucous, bloody, or colloid mass. A papillary growth me 
ever, originate in the walls of these cysts, pushing into. 
ity of the glands, and it, in turn, may likewise lead 
formation, so that very complicated forms of tumors mt 
result, 
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Symptoms. 


As long as polypi remain in the nterine cavity, they merely 
give rise, as a rule, fo the same symptums as submucous 
filsxoids, that is, particularly, to blennorrhaa and hemorrhage. 
Trey soon dilate the internal os and thus cause the disappear: 
arnes of the cervix, At a later date, the external os is also 
‘fzdarged and the polyps escapes into the vagina, often very 
el<>wly, occupying several months in the process. During this 
§e-=adual escape the polypus may be go tightly engirdled by the 
¢>= ternal og at some point, rarely at more than one point, that it 
t=S<sumes the form of an hour-glass. 

‘This process of the opening of the cervical canal, and especi- 
a Ey of the pussage of the tumor through the external mouth, 
is =almost always accompanied by severe pains in the back, like 
{a E5or pains, which sometimes attain a very high grade, It rarely 
o<><curs quite unnoticed, and hemorrhages continue during its 
pxegress, 

Sometimes general constitutional disturbances appear early, 
Seech as hysterical manifestations of the most varied kind, or 
d<—rangements of digestion; the same symptoms, indeed, may 
22se as in early pregnancy—pigment-deposits in the linea alba 
S2rad the areola of the nipple, swelling and the beginning of secre- 
tB<on in the breasts, also nansea and the like. 

A different tain of symptoms appears when the polypus, 
Tying in the vagina, attains such a size that it acts as a large 
fea mor, filling the true pelvis. Aside from the feeling of weight 
xx the pelvis, and dragging downward, there are the evidences of 
Pesnr on the bladder and rectum, The first causes frequent 
®£A Femrition, or even incontinence ; it may, however, result in the 
<= tention of urine and dilatation of the uterus, or even hydro- 
Te phrosis. The pressure of the polypus on the nerves produces 
£<>ualgia in the lower extremities, and its pressure on the veins 
== followed by a varicose condition of these vessels and edema, 
‘HEy vaginal mucous membrane is so irritated by the powerful 

ion to which it is subjected, that caturh is a uniform 
FSsilt, often accompanied with copious secretion. 
‘The further history is various. Patients may be so exbausted. 


gulation of the pedicle by the os, may lead to 


the pedicle and permitting the tumor to be e3 

pus itself, however, may also become gt 

expelled as a whole or in pieces, In that 

of septicemia, The possibility of 

has been considered under the head of fibroids, 
Sterility, due partly to catarrh of the uterine 

brane, partly to the mechanical obstruction, is the 

the uniform result of a polypus. If the latter has: 

the vagina, the act of coition itself may be d 

and painful, and be accompanied by hemorrhage. 












Diagnosis. 


‘The dingnosis is very difficult as long as the polypas 
escaped from the uterine cavity, or the cervix will not a 
finger (the latter ia often temporarily practicable 
menstrual period). Up to this time it is only possible to 
mine the uniform enlargement of the uterus, and to 
cate a submucous fibroid in the manner indicated above. | 
symptoms demand more positive knowledge with regard 
method of its attachment, the cervix must be dilated 
sponge-tent, and the insertion of the tumor explored wi 
finger, or where it will not reach, with the sound. Ag 
of testing its mobility is to seize it with the forceps and 
‘upon its axis, according to the advice of Scanzoni, 

Ia polypus has passed into the cervix or vagina 
usually no serious difficulties in the way of its re 

evidences distinguishing it from inversion have alread 
cited. They are to be distinguished from mucous polypi, w 
are smaller and arise from the cervix, by the great d 
their consistency, although, exceptionally, a fibrous p 
may be very soft, 


polypus, 
ty of the polypus, which admit 


fissured os, may, on a superficial 





tumor. It may then be necessary to draw 
vulva, or, where that cannot be done, to 
- Another error, with regard to the pedicle, 
a strangulated portion thereof, em- 

for the point of insertion. 
between these growths and poly- 
ta can only be made by means of the microscope 
on, inasmuch as they may both have pre- 














are not removed by an operation, the prognosis is 

as the natural method of cure (expulsion by gan- 

not without danger, and as the hemorrhuges, 
rating, do not cease spontaneously. 


safe, not very difficult, and followed by a 


Treatment. 


rational treatment consists in a radical cure 
of the polypus. 

which accomplish this end in mucous polypi, 
tion, twisting, crushing, and tearing out of the 
adequate in fibrons polypi. ‘The most that enn 
these methods is that occasionally a small 





Lo, p. 07, and 3ertin, Boston Mod, and Surg. Journ. 


ture is easy. If, however, the pedicle lies 

in the uterus, the application of the ligature: 
plished by means of instruments (an immense m 
have been proposed for this purpose),* and 
After the ligature has been drawn tight, it is 
severe pains to set in, or even for metritis and 
arise; and a long time elapses before the gan 
falls off. During this time, aside from the 0 
the decomposing polypus in the vagina, there is d 
infection, 
Owing to these objections, this procedure is now 
abandoned, 

The method most frequently employed at present 
Exvision.—This may be best accomplished by 
of strong scissors (Siebold’s) curved flatwise (see 
is well to draw the polypus as far down as possible. | 
tion fs, of course, easiest if the polypus lies outside of 
so that te pedicle cun be severed, by the knife or sei 
out any further ceremony, In other eases it is to be 
only if it is so small that the pedicle can casily be re 
fingers, and by the scissors passed up along the fingers. 
larger, so that there is diffienlty in passing the fingers or se 
between the polypus and the vaginal walls, it mast be 
down to the outlet of the vagina, This may be done 
passing a ligature through it or by seizing its exta 
Muveux’ foreeps, or, if the polypus is very large, by the: 




























* Brown (Hoxton Gyn. J, Vol. 11, p. 2) reports a ease in which evulsion 0 
pus was followed by fatal tetanus, Tt in true that dilatation of the cervix by 
tents had beon accomplished. Purter Smith (Med. ‘Timea, 1861) also saw a 
tetanus after the use of the ligature, 

* Riliun, Die rein chir, Oper. a. Geb,, 11 Aufl, Tonn, 1806, pp. 280 et eq. 


his latter proceeding, if the tumor is very 
the same difficulties as extraction of a 









fescaction of yatyeh, the uterns naturally descends 
vagina. But this artificial prolapse does no mischief, 


on the pedicle, so that, in fact, the npper part of the 
ists of an inverted portion of uterine wall. This 
ot very easily accomplished, because Z 

of the uterus is hypertrophied. 


it should be cut off at its thinnest 
There is no need of making any special 
cut it off as high up as possible, as the 
portion of the pedicle shrivels, and 
ives rise to any evil symptoms, 
hemorrhage, as a rule, is very insignifi- 
that no subsequent treatment is required. 
ld prove to be more serious, a tampon 
applied to the vagina. 
erus cannot be drawn far enough down 
pedicle of the tumor accessible, with- 
ployment of too great force, and if it 
to reach the pedicle by passing 



























‘Tt then becomes necessary either to re- Ta. Ws. 
tumor piecemeal, or to undertake what beeper 
“operative elongation,” The removal of the growth 
may also become necessary, if it is so large that it 
through the pelvic outlet. The tumors most easily 
then, are those which are quite soft, as large pieces 
turned out of them by the hand, and thus the pedicle 
ched. 
elongation of polypi may be accomplished by 
lateral incisions, according to Simon ;' or, accord- 





+ Monatasche. £. Geb,, B. 20, p. 467. 





pol 
thickness so diminished that it is 
reach the pedicle, 
If the tumor is too large for the 
becomes one of great difficulty. It must 
removed in picoes, which implies great da 


effecting this purpose, as well as under the: 8 
expulsion of retained remnants." Byrne* 
caustic loop, cutting such large tumors throug 
then extracting the pieces. 
If the polypns is still in the womb, and 
without dilatation, its removal, even if it is st 
and dangerous. It should, therefore, only be 
very urgent symptoms demand it; otherwise, it is 
until natural and artiticial means have conspired to: 
the vagina. In the operation the cervix must, 
sufficiently dilated (by sponge-tents as well as thro 
ing down of the polypus), the uteras mast be 
down by pressure on the abdominal walls, half the h 
passed into the vagina, and then, the scissors being 
and guided by two fingers, an attempt must be made 
pedicle, or to pass a wire over the polypus by a metl 
to be deseribed. 
Varions polyptomes have also been invented for this 
by Lever and Simpson,‘ for example, most of which 
hooks, sharp on their inner surface, which are to be 
around the pedicle, and thus ent it off. Aveling* has it 
an instrument similar to Scanzoni’s, by means of 
pedicle is embraced by a blunt hook, and a knife is | 
slide forward and cut it. These instruments are not like 




































‘ Monataachr £ Geb, B. 21, p. 220, 
* Water, Dorpater med, Zeltsobr,, 1873, B, 4, HL 1, p. 1. 
+ Amer. Jour. of Obst,, Vol. VI., pp. 120 et seq, 

4Sol, Obst, Works, Edinb, 1874, p, 723, 

* London Obst, ‘Trans., IV. 





value, az, in all cases in which they can 
end could be attained by Siebold’s scissors or 





great loss of blood which patients have almost 
e, it often becomes of the greatest importance to 
he small amount of hemorrhage which accom- 

with the knife or scissors. It is then advis- 
cases that have to be operated on én sfx, and 

the pedicle is more inaccessible and hemor- 
# control, to make use of the Geraseur or of the 










-of the chain-Geraseur is by all means and altogether 
d, for even if one has a curved instrument and 

guard,' it is difficult of application and is liable to 
considerable area of uterine mucous membrane, It 
r to apply the thin wire belonging to the éerasour 
d in Fig. 48." If this is well applied, it ents the pedi- 
smoothly, and hemorrhage is pretty certainly avoided, 
» employed in the application of the galvano-cautery 
easily handled, as it is more pliable. ‘The pediclo 
throngh, under the use of a moderate red heat. 

‘ic treatment is only called for if the polypus ia 
le, that is, if it is hidden in the womb; the rule then 














that we should proceed to the artifieint dictation of 
sponge-tents and amputation of the tumor, Under 
tances it is always a very difficult operation, and 


louche, the relief given by a tampon being altogether 

‘The injection of solutions of chloride of iron should 
tod to if everything else fails, as it, may be followed 
between the polypus and the uterine walls, whieh 





1 Loe. ot. p 7, 
* Braxton Micks, Guz's Hosp, Rep. X11, p 128. 


the postponement of an operat 

justified in case of extreme d 
complication. Then hemorrhage 
atime, by the use of the tampon, 
vidual maintained by the usual means, — 


Uterine Cysts, ~t 
Aside from the pseudo-eysts, which may 
large fibroids by the separation of muscular 
accumulation of serum, the development of eys! 
chyma of the uterus is an occurrence of extrem 
events, very few cases of this kind are to be 
ture of the subject. What have been most 
as cysts, lying beneath the peritoneal covering: 
those accumulations of yellow serum which are 
oped within on intra-peritoneul pseudo-m 
pelvis, 
A case of considerable cyst-formation within 
hypertrophied parenchyma, of the uterus (not in a 
is deseribed by Boinvt.' Demarquay " reports a ea 
the apoplectic origin of the cyst is hardly to’ 
Another case was operated on by Péan.* 
Dermoid cysts also occur in the uterus, Among: 
observations of this subject are those of Wagener* and 



























PAPILLARY TUMORS OF THE UTERUS, 


John Clarke, Transact. of a Soe, for the Tmproy,, ete,, 1800, Vol. 
Charles Mangfield Clarks, Olwery. on Diseases of Females which at 


"Gaz, hebdom., 1872, No. 1, p. 190, 

* L'Voion mad, 1568, 

* Lhystéropomie, Pain, 1873, p. 96, 

4 Archiv £ physiol. Heilk., 1897, p. 947. 

“Klin, Vorte,, ete,, IV. And., B. 1, p, 450, oysta the xizo of a child's 
taining hair and teeth, on the inner surface of the womb, without any: 
‘ticulare. 









Mod. Gazette, August, 1848,— Watwn, Monthly J.of Mod. 
‘p. 1189.—Virchowe, Verh. ad. phys. med. Goa in Wiirzburg, 
CL Mayer, Verh. d. Berl. Ges, f. Geb,, 1851, IL 4, p. WL. — 
, Gea d. Wiener Acrzte, 1850, 12 Jahrg., p. 40.—Pruzton 
‘Rop,, 1861, VIL, p. 241. 


quite recently, benign papillomata and cancroid forms 
have been confounded with one another, and, indeed, 

) show great similarity in their method of origin and in 
y on examination ; in fact, there can be no doubt 
tumors sometimes spring from what were, origi- 
papillary growths, It is, therefore, easy to under- 











e” of the vaginal portion of the cervix, there 
e been conflicting views held with regard to the signi- 
f the same, especially in a prognostic point of view. 
ction must nevertheless be drawn between these 
The simple branching and proliferation of the 














form of tumor, with no tendency to recur; while 
character of the growth, with all the conseqnences 
in implied, is assumed ss soon as the epithelial layers 
the villi begin to proliferate inwards towards the 


Etiology. 


mata of the vaginal portion of the cervix are of two 
fering both in their origin and their conrse, The one 
cansed by the specific irritation of gonorrhoral matter, 
ted condylomata may be produced by the same cause 
places. The other variety is the simple papilloma, 
most readily produced by some continuous irritant, 
npon an eroded spot, and stimulating the denuded 

iferation. It must be admitted, however, that under 
ances, too, the production of large papillary. 


pedunculated tumor, showing 

Jum, and, in their structure, presentin 
blance to the tine branching of a canlitlo 
‘The two forms of papillary growth, t 
and the truly benign papilloma, are exactly 
finer tissue-changes which they present, 
growth of the papilla or villi, which 
either in the form of a long, club-shaped s1 
numerously branching extremities. ‘The 
presents its normal components—delicate 

taining a loop of blood-vessels, often very br 
papille are covered with epithelium, which is 
greatly hypertrophied, covering the papilla in 
The substance of the uterus is perfectly normal 






substance of the organ, there to form cancerous: 
Pointed condyloma of the vaginal cervix does 
one circumscribed point, but originates, in a dif 
from various portions of the mucous membrane. It 
found in connection with the same class of condy! 


vagina or external genitals. At first the papillary ¢ 









their free extremity, Later, however, the ends 
club-shaped, and are covered with an abundant 
lium. The form of the growth is sometimes like 





Interspaces between the elub-shaped extremities of 1 
so that the surface of the growth assumes a uniform ¢ 
Ater persisting for some time, the pointed 
assume a considerable degree of hardness, 

Benign papillomata, which are very rare in c z 
the vaginal cervix, ure always solitary, arising from 
















) be developed in a papilloma, the strong pres- 
i walls causing adhesions between the free, 
ities of the villi, and leaving free spaces 
which are converted into cysts by a secretion 


Symptoms. 


ost constant symptom is blennorrhan, which is pretty 
in pointed condylomata, and often quite insignificant 
provided with a thick epithelial covering, If the 
are thick, club-shaped, vascular, and but scantily 
th epithelium, quite a profuse watery flow may take 
also sometimes alternates with hemorrhages, 
d tedly papillomata which were originally benign may 
Peelseataa degeneration, although this degeneration 
seem to be very frequent, at least in the larger tumors. 
1 condylomata may undergo a retrograde metamorphosis, 
eby their vessels disappear and they shrivel. A natural 
take place in non-specific condylomata by the suppu- 
i m of the pedicle and the subsequent expulsion 













Diagnosis. 


two varieties of non-malignant papillomata may be pretty 
y distinguished by their etiology and the method of their 
Simple papilloma occurs aa a single tumor, while 
ted condyloma is only one of several evidences of irri- 
if the papillary body, which not only gives rise to nnme- 
in the vaginal part of the cervix, but causes the 
in the vagina and on the vulva. 

st important point in differential diagnosis lies in 
these growths from the caneroid form of cancer. 
the mucous membrane is early adherent to the 


| Rindjletech, Monatsschr. £, Geburwh., B. 24, p. 438. 











‘this is freely movable. The 
from the parenchyma of the 
merely constitutes an appendage 

In watching the progress of the 
the purely papillary growths enlarge 
spread rapidly and ulcerate early. 








Prognosis. 
The system may be greatly weakened 
bloody discharges spoken of above, the f 
often exceedingly profuse. When the di 8 
too, the possibility of transformation into ear 

be borne in mind, though it supervenes but 
tumors, especially if they are specific in charac 


















Treatment. 


The removal of the tumors, which is always 
be undertaken with the curved scissors, or, in 
be effected, to very good advantage, by means 
Gornseur, or the galvano-eaustie loop, The o 
no difficulties, but care must be taken to remove the 
to its point of insertion, The stump may be caut 
hot iron, to arrest hemorrhage, as well as to ta 
cerous collections which may have been formed — 
peilicle, 

CANCER OF TIE CERVIX UTERI 


Besides tho literature given in the article on pupillary tumom, refor to 
Ucher dic Krankh, des Uterus, Mainz, 1816,—Zeyerlé, 
Gebirmutter, 1818.—W. JL. Schmidt, Ges, obstet, 
p. 110. ‘eon Sichol, Ueber den Geblirmutterkrehs, 
Teatlier, Traive du evneor do la mntriow, ete, Bruxelles, 1896 
Tinh. u. Leipzig, 1896).—Duparoyue, Trait6 des mal, ong. 
Yotérus. ed, 18819, —Aontyomery, Dublin Journal, 






Cancer. London, 1846.—Th, 8. Lee, On Tumarsof the 
‘London, 1842, p. 111.— Robert, Dos affections gran, 
de Lutérus. Paris, 1848.—Letert, Traité prnt. des mal. 


8 (Seyfert) Prager Viertelj., 1867, 1, p. 108.—Lush, 

J, Sept. 1969.—Blan, Pathol. Anat, her den Gebirsmutter- 

 Inaug. Berlin, 1870.—Fordyce Barker, Trans N. ¥. Acad. of 

18, 1870 (soo Amer. J. of Obst,, IIL, p, 519).—Guaserow, Volkmann's 
‘clin. Vortr., 1871, No. 18, 


Etiology. 


ratio in which the female sex is attacked by 
t y due to the frequency of cancer of the uterus. 

to Simpson, 61,715 women and 25,033 men died in 
cancer between the years 1847 and 1861. A third of 
en dying of cancer suffer from cancer of the uterus, 

















however, which determine the dreadful fre- 
ith which carcinoma is developed in the cervix uteri 
y unknown. 


are singularly common, are very seldom affected 
uteri, or, indeed, by any form of cancer, Thus 
‘New York, saw only two cases of malignant disease 
among 2,000 colored women treated by him. 
to the statistical statements of Chisolm, out of 4,052 
and women included, 35, or 0.86 per cent., died of 
vhile of 10,828 blacks, men and women included, only 
a7 per cent.—less than half as many—died of the same 

















age, we find the frequency as follows, if, 
n observations, we group the figures of Lel 
ri, Seyfert, Scanzoni, Lever, Lee, and Tanner (the 











Oye WH wat, 

0 48(6.778) 167(824¢) 18: 
We get the following figures i 

post-mortems, from Hough, Blau, 


‘Cnder® ye, 0. 40. 0-80, c| 
© = 22(4.A7s) 107 (24.739) 193 (27S) 1 














carcinoma uteri comes w 
than under that of the clinical observer. 
According to these figures carcinoma 
all before puberty, or, in fact, before the 
frequency then increases up to the fifth d 
somewhat after the menopause. Still, 
we find even after the menopause a very ¢ 
affected with the disense, and the number 
since the absolute namber of women of this 
Jess. This appears more markedly from the 
ter,' in which the number of women dying of 
with the whole number of those of the age in qu 
ing to these, there died in Vienna; 
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R oF THE UTERUS. : Pris 


no id, then frites the most considerable 

from carcinoma uteri. After this the pro- 
very gradually diminishes, Taken altogether, 
Need cent. of all women over twenty died of this 






















} neoplasin is, in fact, met with more Hiei in 
‘We find that of five hundred and thirty-one 
observed by Chiari, Seyfert, Scanzoni, West, Tanner, 
and myself, four hundred and forty-nine had borne 
only eighty two had not. A considerable number 
of excessive child-bearing, too, is found among 
with carcinoma, Among my own there was one woman 

had thirteen and, another fifteen births, ‘The influ- 
regular sexual indulgence is most clearly traced in the 
ive statistics of Glatter. According to these there 


Binales Marie, Widows 
pos yiians ae: over 20 years old. 450° «408188 
© with cancer of tho uterus, 220 503 268 
fs very evident from this how very much less frequent 
n cancer of the uterus is among single women. 
still very doubtful if we should allow a knowledge of 
to influence us in indicating traumatic irritation 
is the canse, if we consider that the state of rest, in 
ve vaginal portion constantly remains, is even in the most 
ent practice of coitus and in labor relatively very seldom 
with. Prostitutes have no special tendency to cancer 
z The ungovernable sexual passion exhibited by 
n with carcinoma is only the symptom of a uterine 
It is also very striking that the uterine orifice is, like 
orifices,—as the lips, the pylorus, the caecum, and 
»—80 often affected by carcinoma. 

















by the statistics hitherto attainable, although we 
‘it has at least some slight foundation, Among 
and twenty-six cases collected by Gusserow' (Gus- 


In the nomenclature of the malignant t 
such confusion and uncertainty pre’ 
comprise the malignant cauliflower exere 
caneroid, the medullary cancer, and so on 
we must first of all explain ourselves as t 
of cancer. 

In the first place, we declare that we 
malignant papillary tumors from caver 
cateinomata. We follow the views of V 






























cansldsting them all as epithelial tumors, 
out exception, from actually existing epitl 
in the very rare cases where primary c: 


them as arising from abnormally distributed 
epithelial blastodermic membrane. They are 
defined from the sarcomata, which are pure e 
tumors. 

The carcinomata, then, are developed by normal 
glandular epithelium penetrating with its ramificati 
depths of the tissues in all directions like plugs, 
other tissues by pressure, and forcing apart the 
nective-tissue fibres, so as to form for itself a fram 
nective tissue, and an alveolar stracture for the 4 


Loo, cit, p, 124, 
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the preponderance of either this connective- 

n jhich is also partly a new formation from 

connective tissue—or the nests of cancerous epl- 
distinguish the harder forms—scirrhus, and the 








Pia, no, . 
Wa Oe ater, ‘Toe min pelin,fiteen mnoothe Afar the operation, 


strict separation of these forms is, from a clinical 
view, impracticable; for multiform and differing in 
as are the forms which here present themselves, they 
precisely the same significance, very commonly in the 
vidual pass one into another at some place or time, and 
ntly must be considered as belonging together through- 






ul plugs sink more deeply into the tissue between the 
that epithelial cancer-nests are found beneath the 
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mucons membrane. If we make a ent through the tumor, yar 
allel with its attached surface, the sections thns obtained arenot 
uniform, but we observe in them roundish spaces varying froma 
very small size to above that of a pea, and containing either 
_yellowish greasy mass, which ean be squeezed ont like a 

and consists of the compressed epithelial cells, or a juice of ‘| 
greater or less consistency, composed of cancer cells, in jar — 
undergoing fatty degeneration, and in part suspended in serum. 





These tumors form the majority of Clarke's cauliflower excre- 
cences. 





Fr0, 9. Pwo, 1, 


[Lars eancru oF the portie vaginalis Great earctnomatons proliferation of the 
‘cervia a surrounding connects He 


In other cases the papillary proliferation is much lest 
marked. The individual papilla are only swollen into a cla® 
shape at their ends, not so as to form papillary tumors wit 
abundant ramifications, but so that the surface of the mucov® 
membrane merely acquires a somewhat granular appearance. [9 
these cases the mucous membrane is seated firmly upon an infill 
trated and hardened base, becanse, to be sure, the epithelium’ 
has gone on developing like plugs in the submucons tissue, and 
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's striking expression, has nailed on the 
if with tacks, As the cancer-nests become 
down, first in the middle, into a yellowish, 
the framework of connective tissue that lies 
becomes gradually gangrenous from the increasing 
abscess thus forms directly under the mucous 

soon breaks through it and discharges exter- 

behind the characteristic cancerous uleer. At the 
process of epithelial proliferation encroaches also 
normal tissues in the neighborhood, so that soon the 
‘the vagina is also infiltrated, i.e. hardened and fixed in 
















irritated by the newly formed epithelial masses or 
in a papillary proliferation, so as to encrouch to a 


ging from one lip, or from the whole vaginal portion, 
1 frequently has a distinct pedicle. But in case the 
force their way at once deep into the normal tis- 
it amounts less to « tumor formed upon the vaginal 
actual cancerous transformation of the cervix 
connective tissue, we then have the pure carci- 
‘These again may, it is true, show great differ- 
first place, the framework of connective tissue 
erates over the epithelial plugs which pene- 
to the depths of the tissue. We have then to do 
der or more scirrhous forms, As 4 rule, however, 
proliferation soon increases to such an extent 
jework of connective tissue is very much thinned. 
the mucous membrane is broken through by 
cancer cells, thus forming the cancerons ulcer, then 
‘great proliferation of the cancer cells begins in the 
of newly formed, delicate, connective tissue, or the 
connective tissue early waste away, their contents 
Jacune of considerable size are formed. Here we 
forms of medullary cancer. 
|, when the whole vault of the vagina, np to the 
pelvis, has become infiltrated, for the epithelial plugs 















tic growths are seated upon the sm n 
they have led to decided hypertrophy of 
have already so involved the vault of the 
tion that it is no longer possible to distin 
tion by the touch (see Fig. 99). The e: 
carcinoma will therefore differ very much, ac 
the neoplasm hus developed considerably befor 
or whether the newly formed tissue has 
diately, so thut in the vault of the vagina we e 
but a funnel-shaped crater, When the recent pro 
the margins of the ulcer disappear immediately, 
the neoplasm may be so little marked that it 
sible to mistake the carcinoma for some merely. 
roding ulcer, like the phagedenic ulcer 
Fig. 100). 
It ought to be prominently mentioned as h 
of the wide propagation of cancer, that the n 
not at all respect the limits of any definite ti 
sequently the disease remains confined to the 
cervix for but a short time, Very often it enc 
neighboring connective tissue, so that the boundaries « 
vix are effaced by the uniform hardness, and the 
cervix appears so marked only because the conn 
at its sides is infiltrated in the same way. This infilt 
meantes the connective tissne up to the sides of the 
even at times the lymphatics, so that they are found c 
with cancer cells, - 
In an upward direction the proliferation advances 1 
ruptedly up to the vicinity of the os internum. Here i 
seldom arrested, so that occasionally the whole cervix is 
away, while the neoplasm hus attacked the body of the 
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blo extent. In othor cases, it is true, 


u In fact, the process may even extend to 
im tubes. Blau found that, in ninety-three cases, the 
had passed above the os internum to the body of the 
e times ; Wagner, in eighty-three cases, thirty- 
At is Ecaubt, however, for metastatic nodules to 
‘the body without continuous connection with the cancer 











vio. 101, 


Carsonm of ee ene ith sendy 
xtensim, ithe vagion atl Ture 
Ato the bisddor, . 


very commonly, and, as a rule, very early spreads 
membrane of the vagina, though generally only to 
The anterior vaginal wall chiefly shows the ten- 
degeneration to go downwards, and here the mass 
the urethra may sometimes be found infiltrated. 
tumors do not readily form on the vaginal mucous 
it generally happens, especially if the mucous 


















Carcinoma of the anterior vaginal 
lip, when it goes deeper, is very apt 
‘Here it forms at first projections of the 
this latter ulcerates and breaks down, and, if 
tissue of the septum has been melted 4d 
yaginal fistula is formed. According to— 
twenty-eight times in ninety-three cases ; 
ger, fourteen times in seventy-nine eases. 
may be destroyed, so that there may be a u 
tula, either by itself or associated with the 
cases the ureters are attacked, and hydron 
from this cause, or, more frequently, from 
sure of neighboring cancerous nodules or 
tions, Blau witnessed this result fifty: F 
three cases; Seyfert even maintains that death ue tow 
in most eases of carcinoma uteri. 

Still more rarely dovs perforation of the re 
same way from the posterior vaginal wall ; t 
thirteen times in ninety-three cases; according to | 
three times in seventy-nino cases, Thus from 
through into both organs a vast cloaca may be 
the three openings. 

As a rule, the carcinoma does not break thro 
abdominal cavity, because inflammatory thickenings a 
sions form at those points of the peritoneum towards 
proliferation extends, and do not permit the actual - 
to take place. Consequently in carcinomata, which | 
vanced far in an upward direction, we find very man 
adhesions bridging over the anterior and posterior 
of the peritoneum, and gluing the appendages 
together, and to the intestine and mesentery. In these pe 























m the ichorous cavity of the vagina and 


paras extend laterally to the connective 
and even the bones of the 
ese of the true pelvis may appear filled 
It also attacks other organs, such as the 
1s, and especially the lymphatic glands. 
‘the carcinoma may not merely attack the 
the tubes and ovaries, but even the adherent 
intestine, so that portions of the latter, and 
only, may open into the general cloaca. The 
and the tubes are, as a rule, attacked from 
m only, but the ovaries by metastasis, 
most advanced cases, there may come to be one 
cavity, into which the bladder and rectum open, 
every trace of the uterns has disappeared. Those 
walls of this cavity which do not show evidences 
infiltration are frequently covered with diph- 














‘ carcinomata in other organs are not rare; they 
ly in the inguinal, lumbar, and retro-peri- 
also in the ovaries, liver, and lungs, and excep- 
most all the other organs. 
cases collected by Arnott, Wrany, Blan, Kiwisch, 
Wagner, carcinomata of the ovaries are mentioned 
and of the liver twenty-four times. As opposed 
ts, secondary carcinoma of the mamma is very 
202 cages it occurred but three times, 


Symptoms. 


ey of carcinoma of the cervix is enhanced by 
t the beginnings of the tumor usually furnish no 
er, so that the trouble is almost always diseov- 










metrorrhagia, The latter are first 

of the normal menstruation, but subsequent ly 
also, It is not unusual for the first sign 
discharge of blood after coitus. The hem 
entirely wanting, especially in the scirrhous: 
are, as a rule, present, and may be of such 
result in the most extreme degree of 
scarcely ever occurs as the immediate result of he 

‘The first considerable blennorrh@a generally s 
the first hemorrhages, althongh slight mucons 
sufficient to attract the attention of the woman, h 
them. The blennorrhaa may, as in the pap 
purely serons, and of a stale but not offensive 
‘as a. cancerous ulcer is formed, the seeretion be 
picious ; its color becomes darker from the ad 
ments of gangrenous tissue—gray, yellowish, gre 
or even black,—and there is an offensive and 
horrible smell. 

In the beginning the pain is apt to be very 
absent, especially if we remember that there are 
back and a feeling of pressure in the belly in almo 
of the uterus. More severe pain sets in when the it 
has extended to the connective tissue of the pelvis, 
it usually is worse the larger and harder the growths: 
so that we find the severest pains in those carcinomata. 
the ulceration is slight and oceurs late, and when infil 
a board-like hardness fill the whole pelvis. To be: 
not invariable, so that we occasionally meet with 
intense pains in cases where the cancer consists al 
of ulcerated surfaces, and the reverse is also true, 























are dependent on the growth of the 
which are often of a piercing, lancinating 
those referable to peritonitis from the for- 

n adhesions, so soon as the neoplasm 
the peritoneum. Uterine colic may also be 
. Sometimes exceedingly violent pains of this 
at intervals, may be occasioned by the new 
e the cervical canal, so that the secretions 
eavity are retained, A slight degree of hema- 
‘hydrometra may even be caused by occlusion of 


hardness of the abdominal integuments, so char- 
the later stage of carcinoma, is caused in great part 
pain. The muscles at that period are constantly on the 
the intestine somewhat distended, so that the integ- 

‘a peculiar sensation of rigid hardness. 
inces which remain to be mentioned are developed 
ce of the disease to the neighboring organs. Car- 
nite regularly extends to the anterior wall of the vagina, 
approaches the bladder, Asa consequence of the irri- 
‘the mucous membrane of the bladder, pain and burn- 
tion are apt to supervene. Retention of urine in 
ris rare, but hydronephrosis, with consecutive affec- 
kidneys, isa very frequent occurrence. The ureters 
to be narrowed, partly by carcinomatous growths 
ly as a result of flexures and constrictions due to the 
going on around the uterus. If the mucous mem- 
the bladder is involved in the degeneration, we have 
(or diphtheria of the bladder, and, after the ulceration 
tic masses, a vesico-vaginal fistula, with its ead 




















also not infrequently passes over to the rec- 
before that, we may have obstinate constipation, as 
h of the large intestine, if considerable tumors nar- 
If perforation takes place, we generally have 
the formation of a cloaca—as a fistulous opening into 
is usually formed before this occurs. 

condition may be excellent at the beginning of 





of BP ie a and Gali eoeneaTe 
may depend upon various causes, 
especially calls attention to the nau 






aa and if the hemorrhages are abund: 
cachexia will be established, with e 
q@dema, 







ated sometimes with uremia and 
an intercurrent, Deritonttis or some ing of tl 
organs closes the scene.’ 











‘cause of its latency in the early stages, and at all even 
greatly. According to Arnott, the averaged ur 

is 53,8 weeks, of cancroid 82.7. West and Leb 
and sixteen months as the mean duration, while 
and especially American authors, give much hig 
Thus, according to Simpson, carcinoma lasts 
and a half years, and according to Barker for 
eight months; in fact, the latter tells of a p 
noma, in whom he made the diagnosis eleven ye 
who is still able to go to church and to the opera, 4 

uterus is almost completely esd For Germany 





of the pulmonary artery, and one wach of vreioneghila fatty 
heart, gangrene of the lungs, and pyelophlebitis, 
* The courtesy of Prof, Barker onnbles us to state that the 
the text died in October, 1874, ar twelve and a half years after the: 
was made. Bladder wud rectum wore thrown into ono common clouas ¥ ith 
—Tuaxa 













‘not appropriate ; we are obliged to assume 
carcinoma of the cervix leads to death in 
een months after the first symptoms. 


Diagnosis. 


the diagnosis is attended with difficulties 
stage, when the carcinoma is not yet broken 
p ae ‘that time, it is difficult Be en it from 













w, although they always remain somewhat elastic. 
way the latter affect the tissue of the cervix quite 
while the inelastic hard nodules, lying in approxi- 
mal tissue, are characteristic of carcinoma, We 


h may feel like them. 
of the mucous membrane is characteristic of the 
growth, for, unless ulcerated, it appears to be 
to the subjacent tissue, and not movable npon it. 
leyer's words, ‘it is fastened by the epithelial plugs to 
nt tissue as if with little nails.” 
than this, carcinoma is yery early found not to be 
the cervix, like simple hypertrophy of the cervix, 
ea the connective tissue of the vault of the vagina, so 
of the cervix appear completely obliterated ; 
the other hand, in simple hypertrophy, the cervix, 
ck, is still clearly perceptible, and can be felt dis- 
d from the surrounding connective tissne. 
calls attention to the different behavior towards 
tent in these two conditions, for while the sides of 
when simply hyperplastic, will soften and yield under 
ey remain completely unaltered when the seat of 
degeneration. 


‘Arch, ¢, Gyn., Bd. IL, p, 233. 
















At the autopsy of a woman on whom ovariotomy 
myself accidentally discovered a medullary carcinoma 
cervix. This, being in great part broken down, formed 
mucous membrane of the cervix passed smoothly, 
remained completely normal. The ovarian tamor did no 
suspicious neoplasm, while a gland in the broad ligament, 
glands were infiltrated with carcinoma, 4 
‘The ulcerated carcinoma, which almost e3 
under the attention of the physician, presents no 
culties in diagnosis. 

Only occasionally will ulcerating fibroids or po 
founded with cancer, a mistake only to be gu 
very thorough examination. 

The question how far the earcinomatous 
ready extended is usually very difficult to 













examination. In the connective tissue of the pelvis, | 
will the neoplasm often be found to have gone much 
the appearances indicated. 









Prognosis. 


Unfortunately we shall scarcely ever be m 
single case, in which the diagnosis is well estab 1 
regard the prognosis as bsolutely unfavorable; for a ¢ 
nature unaided hardly ever occurs, and even after 





| Virchow's Archiv, 1872, Bd, 55, p, 245, 
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though it may be becanse patients 
te. In addition to this, the condition of 
sa very deplorable one, and is often unex- 
and accompanied by intolerable pain, by 

of sleep, by shocking emaciation, and by a 
rable not only to those around, but to the 

Tn other cases, again, a sudden death by perito- 
brings the wished-for end of these intolerable 






























Treatment. 


of course, the radical removal of the carcinoma i 
‘at in the first place, althongh unfortunately this is 
accomplished, This must be done entirely by oper- 
for up to the present: time we know of no internal 
pable of changing this abnormal direction of the cell- 
or even eundurango is being forgotten again, And 





e to do with a decidedly local disease, no result is, 
o be expected from internal remedies acting through 





nal is done from the vagina,’ The most is to be 

n it when we have to deal with a pedunculated 
ging from the vaginal portion, which has not yet 
into the substance of the lip; for instance, a can- 
lower exerescence doseribed 


.) 
cases it is undoubtedly onr most urgent duty to 
tumor as quickly as possible, that is, while the 
still in good health, The operation is most conve- 
ewhen the uterns can be drawn so far down as to 
at of the amputation in front of the vulva. Of 
artificial prolapsus can be made use of only in cases 
is implanted on the cervix by a pedicle, 


uk of the operative treatment by the removal of the whole uterua 
4, of coume, this operation can be done only when the ynginal portion 
behind, while in carcinoma this is the vory part affected, and the 


















otherwise Sale 


If the operation has to be performed 
divide the cervix by the wire écraseur or 


Joop, unless we wish to employ the sharp: 






it is apt to tear off at the same time the 
membrane. Tho operation, however, cannot be 
these circumstances, with the knife and 
siderable loss of blood, and this, as a role, 3 u 
avoided, ‘The ent surface, even when made by 
when it does not bleed, must likewise be canterized 
iron. 

It is true that cases very rarely make a perfect re 
when operated on under these conditions. 





‘Tho following cases of completa recovery aftor operation on ped 
noma have boon witnessed: Ziemssen, Virchow's Arehiy, 1850, Vol. 17, 
from pneumonin after seventeen yenrs); ©. Mayer, Langenbock, 

Vol, 18, p. 105 Mikschik, Zeitschr. d. Ges. d. Wiener Acrzte, 1858, p, 5: 
cancer of tho stomach after ten yenrs); Simpson, Clin. Lee. on D 
Edinb, 187%, pp, 178 and 199 (destructive cauterization by sulphate 
ton, ©, Lp. 201 (destroyed by chloride of iron); Barker, loc. eit, 
mivreury); Weatherby, New Orleans J. of Med., Oct., 1869) 
and Surg. Jour, March 10, 1870 (acid nitrate of mereurg); a 
2. Gch.u. Gyn, TT, p. 2%; Martin, Berl. Klin, Woch,, 1878, No. 98 (two es 
Amor, Jour, of Obstet., V., p. 727, and VL, p. 112; and my own 

in Fiyy, 90 und 07, 





Tf the disease has advanced further, so that the n 
gone high up in the cervix, or has extended to the 
sue of the vault of the vagina, the chances of pre 










a new attempt at complete extirpa- 

us infiltration in all eases that offer any pros- 

It is so much the more indicated because, 

her development of the carcinomatous por- 

e left behind, a very complete removal of the degen- 
ith subsequent cauterization, has a decidedly 
on the course of the disease. Not only is there 





removal and cauterization have been thorough, the 
asa rule, makes slower progress, 
and scissors certainly are not alone sufficient for 
extirpation, for the neoplasm penetrates into 
tissue in wholly irregular processes. 
mode of operating is to remove as much of the tumor 
le by some one of the methods in use, and 
destroy the remaining parts by caustic, Wi 
ing, at the same time, as little healthy tissue a3 
must select such caustics as act particularly upon 
s, upon the carcinomatous masses in fact, 
connective tissue. As such an article Simpson * 
made use of sulphate of zinc, Skene * recommends the 
of which he makes up a paste with starch, and 
u peo of this, when dried, into incisions in the dis- 
have been employing, for over a year, the local 
means of an alcoholic solution of bromine, as 

















‘tment in all cases in which the destruction of 
already too considerable, because this caustic, as 
investigations of Henneberg,” has the property of 


seen relatively superior results from its use. 





4-Med. Times, Jun. 17, 1857, 
* Amer. Journ. of Obsta., IT, p 218 


‘Dis, inaug. Erlangen, 1874. 


for n variable length of time—trom ten mit 

‘vaginal injections of the bromine solution very 

organs of smell by small pledgets of cotton soaked 

strong solution gradually loses its color, bat, according t 

Jose its officacy, a statement which my own experience 

questionable, 

Where the carcinoma is more advanced, we 

operation in the following manner : ‘ 
If the carcinomatous infiltration of the 

roundings no longer permits of the artificial pro 




















the scissors, the wire éeraseur, or the galvano- 
the absence of such tumors, and where we are 
cancerous ulcerations than with a new growth, or 
the degenerated cervix forms such 
that it cannot well be got at, we 
with great benefit, Simon's shar 
Fig. 102) to scrape away as m 
plasm as possible, In cases in 
noma has rather a medullary 
makes very thorough work, so 
fact, that we cannot employ the hot 
wards, as we may have already f 
with the spoon into dangerous proximi 
bladder, rectum, and peritoneum. Ih 
tated so far with the spoon that | 
formed excavation was for a considerable space sepa 
the bladder, as well as from the rectum, only b 
, No. 17; London Obst, Tr., 1807, Vol. VILL, p.d 
Mod. Jr., Feb, and Mare, 1870, . 
* London Obst. Tr., Vol. XU, p. 249, 


Pro, 102 
{Simon's sharp spoone. 








of those organs. But if the connective-tissue 
largely present in the neoplasm, we cannot 


Bees sista after the peat One 
another {ordinarily from twenty to thirty) is applied 
that are left, until all the diseased tissue seems to 
it away, and a deep crater made in the cervix, 
nas the eschar begins to separate, the concentrated. 
solution of bromine (one part bromino to five of aleohol) 
o the wound, 80 as to destroy, as far a3 possible, the 
cancer-nests which have entered the Lealthy parts. A. 
cotton, well soaked in the solution, is pressed against 
‘and retained in place by another tampon covered 
e of soda. The bicarbonate of soda nentralizes 
which escapes, and thus prevents any excoriation 
walls, Still it is not necessary to guard with too 
against the sound parts being moistened by the bro- 
tion, for it only burns the mucous membrane, and 
auses any deeper destruction, Whilst formerly 1 al- 
bromine tampon to remain for but a short time in con. 
the surface of the wound, I now allow it to stay for 
four hours, 
« knobs of the cancer are still left behind, or if new 
themselves, I inject the bromine solution with a 
syringe, furnished with a long needle, directly into 
iyma of the neoplasm, in exactly the sume way as it 
recommended to do with acetic acid or nitrate of 
0 After this, quite large pieces of the neoplasm 
in a gangrenons state. 
at the application of the caustic at intervals of at 
days, and between times use injections of a weak 
bromine—say of bromine one part, alcohol five, dis 
ar five hundred. 
‘ave formerly been emptoyed for other purpose as by Séilillot 
g out t carfous bones, and by Volkmann for scraping away ulcers, [tic 






















‘already {nr advanced, $0 ns to check the | 
patients to rocovor from the exhaustion 
‘bus recommended a set of sharp spoons, of 


ciuoma from the cavities of the body; and we must 


It still remains uncertain whether a 
effected more frequently by the proceeding we 
by the methods hitherto in vogue. In one ease (see 
97) the patient recovered, and has as yet, after a; 
gnarter, had no relapse, though, to be sure, 
which was pedunculated, and sprang from | 
presented a favorable opportunity. In another 
the infiltration had already in part extended to 
nective tissue, the patient died from a peritonitis 
with the operation, and at the autopsy no further 
cerons structure was found under the microscope. 
which I have since treated in this way, it is true’ 
again obtained u perfect cure, but in all of them the de 
had already extended high up in the cervix and far 
vie connective tissne. 
This much, however, is certain from what I 
namely, that the bromine solution has a most. 
effect, I have even attained a perfect local cure in 
mentioned case, where an enormously broad wound: 
with the sharp spoon, extending to the bladder and 
that on examination with the speculum nothing but 
mucous membrane was to be seen, while, however, the 1 
was still advancing in an upward direction. Such a loc 
eannot be too highly esteemed, for the hemorrhages 
scharge cease, and, as a result, the nutrition is e 
improved, and the strength increases. 

























"Bort, Beitr, x Gob. u. Gyn,, 1879, B Ly p. 1% 
* Amer. Jour. of Obst., V., p 309. 
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t decidedly in favor of a thorongh oper- 
where we cannot hope to remove all the 
, and I cannot agree with Spiegelberg‘ that the 
of the operation is greater than the advan- 
it; on the contrary, I consider the operation 
cated by the hemorrhages, for generally the very 
as of blood during the operation is less than other- 
‘in the space of a few days, and the spontaneous 
are with greater certainty checked for a consider- 
by the operation, 
y simple amputation, with subsequent energetic appli- 
the hot iron, extraordinary results are often obtained, 
s intense cauterization may so change the character of the 
that actively growing and rapidly ulcerating forms of 
cancer become firmer scirrhous forms. To this end it 
necessary that the hot iron be vigorously used, so 
wound may heal with a firm cieatrix, for the iron, when 
aperficially used, merely acts as a new excitant to increase 























results have been attained by the after-treatment 
for in this way the chances of radical removal are 
and, in any event, the local healing takes place with 
il rapidity. This treatment is no longer applicable 
destruction has made marked progress, particularly if 
into the bladder or rectum are already present or 


h cases, as well, of course, as in those where operative 
is not considered to be indicated, or is not consented 
‘meet the symptoms in another way. 

dangerous ones are the hemorrhages, and these can 
d for any length of time by operation. If that is 
» question, a solution of the chloride of iron is the most. 
e The most convenient and energetic way of 
is simply to pour the fluid into a milk-glass speculum, 
end of which the cancerous growths are engaged, 
‘it to act for some minutes. Inconsiderable hemor- 





“Arch. £.G., Vol. V., p. dtl. 











ae barinepiany to be 
generally effective only so long as it 
because it increases the ichorous discharge. 
Very imperfect success attends the 
offensive smell of the ichorous discharge by. 
with an agreeable odor. It is decidedly e 
pains to syringe out the vagina frequently, so 
does not stagnate. If wo employ disinfecting sub 
purpose, such as bromine, carbolic acid, or p 
potash, we may suecced, even in extensive ule 
the condition of patients endurable in this re 
effects which follow the excoriation of the vulva 
faces of the thighs by the fetid secretion, are 
by these injections than by the closest attention to. 
and by lukewarm sitz-baths, 
Pain, which is the most unendurable symptom: 
cases, is in general to be treated in the 
Still, it is well not to accustom patients to the use of 
until as late as possible, for the most incredil 
this drng ave often required when the later stages of 
are much prolonged. Besides the internal and subcuts 
of morphine, rectal suppositories containing it are 
recommended, or small clysters (of about one and a 
ounces) containing from ten to fifteen drops of the 
opinm, Chloral, too, will often procure a quiet night's re 
In these very eases of carcinoma of the uterus, iodofo 
been recommended hy Demanquay, Barker,’ and Volker." | 
positories made up according to the formulas mentioned 
be inserted into the vagina. 





















"Loo. cit, Todoform, gr. x,; but cacao, 34,5 glycerine, git. v. 
* Bull, gén do thérap,, 1869, Dec. 15. Todofarm, gr. viij. ; but. eneso, 
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ly useful in some circumstances to allow vapor 

acid gas to flow into the vagina, 
important in cases where considerable can- 
es encroach upon the calibre of the rectum to exer- 
to secure soft frces. Attention must also be 
urinary secretion. When the quantity of urine is 
emall, before vomiting occurs, I recommend the 
large quantities of carbonic-acid water, or order 
The loss of strength and the establishment of 
a cachexia may often be long prevented if we are 
)secure good nutrition by moderate exercise, by stay in 
esh air, and invigorating food, and, at the same time, to 
\¢ loss of nutrient flnids through hemorrhagic and serous 

in the ways already recommended. 











CARCINOMA OF THE BODY OF THE UTERUS. 





Edinb, Med. J., April, 1864, and Select. Obstet, and Gyn, Works, Edin., 


1857. Wopner, Der Gebirmutterkrebs, Leipzig, 1858, p, 128,—Forster, 
Beitt,, 1860, 1V., p. 90.—Siteinger, Prager Vierteljahrs, 1867, 1, p. 
Biniges pathol-anat. tiber den Gebiirmuttorkrebs, Diaw Inang, 
1870 Pall 17, 32, 83, 24, 51, 88).—Spiegelberg, Arch. f. Gyn. BO. VL, 


6 first place, we will remark that it is extremely difficult 

a picture of carcinoma of the body which shall be at 

, from the very few observations we have which 

depended on, Besides two, observed by myself, I 

ted up from the literature of the subject a series of 

h seem to be trustworthy, and from them I sketch 
of the disease. 













Bliology. 

certain that carcinoma of the body is of extreme rarity, 
1 with that of the cervix, It is very difficult to speak 
fully about its frequency, because, on the one hand, the 
is of observers differ very much, and, on the other, the more 


in the body, while Blau describes 
Inasmuch as the rarer cases come m 
observation of clinical teachers than 

of autopsies only are useful in det 
neoplasm. If we add together 
Eppinger, Szukits, Lebert, and Willigk, w 
carcinomata of the uterus, thirteen, or not 
had their seat in the body. 

Carcinoma, of the body is, far more than. 
disease of advanced life, since in the great maj 
first occurs after the menopanse, I find that 
marked cases, in which the ages are given, no § 
younger than forty years; only six were b 
forty-nine ; nine between fifty and fifty- ning, and 
sixty and seventy. A very important etiological | 
carcinoma of the cervix, moreover, consists in 
sarcoma, the malignant disease of the body occurs: 
frequency in nulliparous women, Out of thirteen” 
which statements are made on this point, five had 
a child; one had borne a child once; three, twice 
times, and three are simply indicated as multipara. 






















Pathological Anatomy. 


Carcinoma. of the body of the uterus is met with 
different forms. It occurs either in cireumseribed 
foci in the parenchyma of the uterus, or a3 a diffuse 
tous infiltration, which gradually involves the whole 
fundus, The round nodules of the first form are of the 
a hazel-nut, a walnut, or larger; they very readily c 
ened, and, when broken down from necrosis, 
rate into the cavity of the ulerns, where Ly ee be 1 
friable masses, and are gradually cast off. 
make their way outwards, instead of inwards, and 
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ry commonly preceded by adhesions to adjacent 
be shut in by pseudo-membranes, On the other 

mitis, from perforation, often occurs with a 
. There may, however, be adhesion to and perfora- 
8 parts of the intestine or into the bladder; in 
excluding pseudo-membranes a completely new, 
may form between the posterior wall of the pel- 
\@ symphysis, in which lie the broken-down masses 
from the abdominal cavity, so that gradually almost 
body of the uterus may be destroyed, and in its 
be found a newly formed cavity, with gangrenous 


infiltration of the body of the uterns (see Fig. 
destructive disintegration much less readily, so 


the mucous membrane of the uterus being forced 
every direction, soon becomes necrotic, and thus 
of the suppuration and necrosis of the neo- 
s is the uterine cavity. 

ua may extend, secondarily, by direct propagation, to 
as well as toall the rest of the neighboring organs, 
the peritoneum, bladder, intestine, tubes, or ovaries. 
re also frequent metastases to other organs, especially 
the glands, and the ovaries. 


Symptoms. 


in the case of carcinoma of the cervix, the first symptom 
to bea hemorrhage. Besides this, there is almost invari- 
wn offensive discharge, sometimes abundant and watery, in 
more puriform. But the discharge may also be like 
of meat, and not in the least degree fetid, and the 
and discharge may even be almost completely 
secretion becomes most offensive when the softened 
nodules are emptying themselves into the cavity 
us, and being gradually expelled from it, as they are 
ubling those of labor. 
too, may bebave in various ways. In many cases 
























all peculiar to carcinoma, but only such 

uterine tumors: especially pains in the b 
pains in one or both of the lower extrem! 

of pain of great intensity, occurring at a certain 
which Simpson represents as characteristic of ¢ 
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contents of its cavity, These contents may consist of cane 
masses discharged into the cavity of the nterns, though the 
growth itself may also act as abnormal contents, di: 
organ powerfully by its developments or the canal of the ut 
may be so obstructed by the neoplasm that the secretion of 
mucons membrane is retained, 


To these are subsequently added the pains of perit 













neoplasm invades the serons investment of 


the nterns is found, even at the 
ged (see Fig. 103); later on, single, knob-like 
make their appearance on it, or it may no 
(aang to the apap reate 
‘The increase in size is 


" ‘examination, the cervix is usually found to be 
‘it may also be permeable, or at all events be 
easily dilated, 50 that in such a case the carcin- 
always present in the cavity may be felt, and 


upon the general condition often does not occur 
that in the beginning the nutrition may be per- 


Diagnosis. 


‘are often presented in recognizing the now 

‘unless fragments of the tumor have escaped 
the uterus. If we have uniform enlargement 
@, the tumor can be easily Seren ane as 


chibited a very camaskable, tense, firmly elastic dis- 
as I had never felt with fibroids, but only in 
and hydrometra. Now, inasmuch as the latter 
ded with certainty, and as Teould assume a priort 
neoplasm would distend the uterine walls more 
na benign one, I diagnosticated a sarcoma; at the 
however, which was made at quite an early stage, 
the suicide of the patient, the carcinomatous infiltra- 
which is shown in Fig. 104. 
thor indicates a malignant neoplasm if the wterns, 
been uniformly enlarged, acquires irregular pro- 
d contracts adhesions with neighboring organs. 















brane of the uterus may furnish | 
so that carcinoma cannot be di 
pieces of the growth can be placed u 










Treatment, 


These patients, being doomed to certain des 
treated symptomatically, for the seat of 
reached. At all events, it must for the present 
undecided whether and how far the extirpation 
by laparotomy is justifiuble when the d i 
with certainty at an early stage. Sucha 
if the now growth has attacked the body only, 
may hope to remove the malignant neoplasm 
operation which, while certainly dangerous, is not 
absolutely fatal, im 

The discharge, if fetid, cannot be deprived of this. 
that we are limited here to the protection of the 
external genitals from the irritating effect of the 
tion by means of purifying injections, 

Tn many cases, however, it becomes our duty to 
efforts of nature to expel the masses which have 
cavity of the uterus, by dilating the cervix with 

by removing any portions of the neoplasm within 
finger or the sharp spoon. In this way a remission 
symptoms, such as the ichorous discharge, the pains. 
rhage, is often secured, and a week, or even a month, 
improvement gained, , 















SARCOMA OF THE UTERUS. 


Mayer and Virchow, M, £ Geb,, Bd, 18, p. 170.—Tirehow, Dio 
schwiilste, Bd. IL, p. 350.—Z. Mayer, M. £. Geb. Bd. 17, 


, 1864,—AN/etd, Wagner's Archiv #. Hellke, 1867, p. 500, 


4 2 Aufl, p, 418,— Wert, Leoturos on Discasos of 


H her Jahresbericht ber 1868, p. 604—Qusscrow, 
oie ‘ber Uteruscarcinom in Volkmann's klin. 
U7 —Hegar, Arch. f Gyn Ba. I, p. 20.—Winket, Arch. 
p. 207.—Spiegelberg, Arch, £. Gyn., TV, pp. S44 and 931.— 
aioe Pp. 49.—Aabi-Ricekhard, Berlin. Beitr. 2 Geb. 
9 p. 76,—Kunort, Ueber Sarkoms uteri. Disa. Inaug, 
Arch. £ Gyn, Bd. VL, p. 111.—Maller, Arch. f. Gyn, 























uterns ocenrs in two forms, which are quite 
e from one another in their pathological anatomy 
8 clinically, and we agrea with Waldeyer in regarding it 


ne, which forms diffuse growths whose tendency 
ch upon the cavity of the uterus, and the other is 
the uterine parencbyma, which develops in a way 
ly similar to myoma and polypi of the uterus, and which 
consequently designate as fibroid sarcoma. 


Sarcoma of the Mucous Membrane, 
Etiology and Mode of Occurrence. 


of its formation are completely unknown. 
nd in the literature of the subject sixteen cases which 
dly belong in this category, in which the nature of the 


m belong by far the greatest number of those not 
in which villous papillary “cancer-masses " have 
removed from the cavity of the uterus or found in it. 
s of this kind are to be found, ¢.g., in Simpson.' 
seems to occur at every period of life from puberty 
Among the sixteen cases just mentioned there was 
of fifteen years and one in her twentieth year, three 
thirty and thirty-nine, four between forty and 
five between fifty and fifty-nine, and one each of 


! Diseases of Women, p, 764, Ooses I. and I, 


























spring from the submucous connective tiss 
uterus, or, a8 in the sixth and eighth 


spindle-shaped cells, a goft, flabby, or vill 
which grows inwards into the cavity of the 
may be expelled into the cervix or vagina by 
the uterus. It generally ulcerates only at. 
haps only in consequence of the pressure e 
walls. Sarcoma of the macous membrane may, 
the wall of the uterus secondarily by further 
by destructive pressure upon it, or even by 4 
Gusserow's' case is very strange, and if certainly 
and not to the next variety. In that case at 
springing from the uterine mucous membrane, g 
upper wall of the uterus (apparently by infection ¢ 
into the abdominal cavity, where, separated 
organs by an enveloping sac, it broke down, am 
perforated into the intestine and through the abd 
The formation of metastases is rare. 


Symptoms. 


Here, too, the firat symptoms consist of hemor 
watery discharge. The latter may be astonishingly 
bat it Js only toward the last that it has a very o 
In the first stage it is more like the washings of 
slightly offensive. 

The pains may be entirely absent or quite 
Only when the uterus prepares for the expulsion 





+ Loe, cit, p. 243, 


tion we find the uterus moderately enlarged, some- 

htly thickened, the cervix usually closed. This 
however, open enough to allow of the passage of the 
to permit us to feel the soft masses of the tumor in 
‘cavity, or these may themselves project in considera- 
through the dilated cervix into the vagina. In the 

», the uterus may even be secondarily inverted, as 
euses of this kind reported by Langenbeck and Spie- 



















Diagnosis, 


gnosis cannot be established with certainty until 
ich have been expelled or have sealed off can be placed 
Still, in view of the infrequency of car- 
shall not be likely to go astray in our diagnosis, if, 
te enlargement of the uterus and a discharge of 
‘one resembling the washings of meat, we feel soft 
of tumor through the dilated cervix—provided we can 
le a retained placenta, with which it might very easily 

ounded. Without a thorough microscopic examination 
; difficult to avoid confusion with benign hyperplastic 
s of the uterine mucous membrane, which present a tissue 
he decidna, very similar histologically to carcinomatous 
». Such tissue as is due to development of the uterine 
also presents an appearance under the microscope more 
carcinoma. Such cases have been described by 
nsky and Duncan ‘ and by Gusserow,* 


Prognosts, 


prognosis is indeed fatal in every case, althongh, by 
the soft tumor from the uterus, we may avert the bad 
for a considerable time and retard a second formation 



























‘The formation of the ibroid 0 
some way to the presence of a round | 
polypns. At any rate, it not unfreq) 
degeneration of these. Under what cor 


similarity in external character to the my: 
regarded as a recurrent fibroid. 

Fibroid sarcoma does not occur by any m 
in advanced life as does carcinoma of the 
‘but in this, too, it has much greater analogy 
find that among eighteen patients one was 
two were between 20 and 29, five between 30 
between 40 and 49, one between 50 and 59, and o 
years old. 

Among fourteen patients three had never: 
had had one child, and three others three 
was one who had had two children, one five, 
two were simply indicated as multiparse, 


Pathological Anatomy. 


The fibroid sarcoma has the same predilection 
of the uterus as the fibro-myoma, yet it may also, 

arise from the cervix. Tt forms round or eylin 

considerable size, which are quite constantly set 
mucous tissue. The tumor is soft, and usually 
broad stem from the parenchyma of the uterus, 
continuous; upon section the eut surface e 
and homogencons, and reflects the light uniformly. 
of sarcomatous polypi not having a very broad pedi 







OF TIE UTERDS. 
fibrous polypi; at all events in 


with scarcely any suspicious admixture, 
examination, we find the tumor either com- 
the normal constituents of the fibro-myoma, 
and there, scattered throughout the mass, centres of 
(round, or, in this form, very frequently spindle- 
cells); or these centres of cell-growth constitute the entira 
the tumor, being separated from each other by only 
1 e of connective tissue. 
tumors have no tendency to break down, although, like 
polypi, they may be spontaneously expelled, Con- 
y they sometimes attain a very considerable size, Ina 
is still under my observation, where the diagnosis is 
n to question, although not yet confirmed by micro- 
ination, the tumor reaches from the entrance of the 
the navel. These tumors may extend by con: 
surrounding tissuesand also, by metastasis, involve 
tic glands or other organs. 


























Symptoms. 


‘its symptoms the fibroid sarcoma entirely corresponds to 
ous polypi; in fact, the resemblance in its whole charac- 
be 60 complete that the homogeneous appearance of the 
} of the tumor may be the first thing to call attention to 
nt nature. 
are hemorrhages, as a rule, oceurring either a3 menor- 
metrorrbagia, and besides these, not infrequently other 
es, generally resembling the washings of meat, bat at 
what parulent. ‘This discharge has of itself no ich- 
ive character, though it may become fetid, just as in 
of fibrous polypi, if the mucous membrane nleerutes. 
i is not necessarily characterized hy para, so that 
im ‘its whole course is painless. But pnins like those of 
oceur in the back and loins when the uterus 
to expel the polypus. In the ease mentioned above, 
® tumor had attained an enormous size, there oceurred 
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of, ow ter! tater, 


We cannot better describe the state of things than | 
ing what occurs in the case of polypi. The uterus is 
and under its contractions the polypus is gradi 

trough the cervix, The pedisle is narrow only in ex 


lar development, form a large abdominal tumor, 


‘The caso represented in Fig. 105 has an unusual interest, beonuse a 
sarcomatous polyps, having a narrow fibrous pedicle, and springing 


degeneration mado further progres, a voslco-ynginal fatale was formed, ns we 
ametostises in the Lymphatic glands and the Tung nnd thus death 
‘The other sarcomatous polypus (also a spincle-cell surcoma), 
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T ‘consisted of almost puro fibrous tissue, with a 

Tear by a letter from the physician in attendanee, 
the condition of the woman is most excellent, ‘The uterus 
has to be retained by a ring, It is somewhat henvy, 
sed in size; the on is closed, the periods occur every four 
our days without pain. ts further progress will be 











Diagnosis. 

rkably soft consistency of the polypus, its eylin- 
, and its implantation with its full brendth on the 
face of the uterus, are opposed to the idea of a fibrous 
vor of a sarcoma, and so is its rapid growth, 
ir growth, too, without regard to the limits of the 
e which does not belong to benign tumors, in one 

e to make the diagnosis at quite an early stage. 







Prognosis. 


e is that of all malignant neoplasms, yet its 

much slower than in curcinoma, In sarcomatous 

ofa fibrous polypus, recovery may take place if an 

is performed through healthy tissue, as is shown by 

case, 

ctirpation of the sarcoma is performed just as in the 

fibrous polypus, though the pedicle must be cut 

high up as possible, and must be cauterized, if it is 
80 as to prevent the further’ development of 

‘cells which may have been left behind. 

’ 



















‘TUBERCULOSIS OF THE UTERUS. 


géndr,, 1881, Vol. XXVI. p. 486,—Holmea Coote, London Med. 
1850,—Geil, Uebor die Tuborkulose der weibl, Goschlechtaorganc, 
Erlangen, 1851.—Puulsen, Schmidt's Jahrb., 1853, Vol. 80, 11, p, 
ete., Pathol. Trans, London, Feb. 6, 1855, —Kiwiwh, Klin, 
ed., p. 557.—Cooper, Union médl., 1850, No, 54.—Namias, Annali 
medic, Milano Ay, i, Sett., 1858, —Jvkitunaky, Allg. Wienor med. 
21.—Browardel, De ln tabere. des org. én, de la femme, Paria, 
) Path. Anat. d weibl. Sex., p. 101 —Lehert, Arch. £ Gyn, IVs 
‘Maladies de Vatérms, 24 ed. Paris, 187%, p. 987, 


‘The tubercles appear in their 
membrane of the cavity of the uterus, 
seldom meet with single nodules. They 
eration of the mucous membrane, so that an | 
a viscid whitish secretion collects, which gradu 
acheesy pulp. 
















Symptoms. 


Tuberculosis of the uterus produces such insig 
toms, viz, amenorrhera and some discharge, and 
little prominence, when other orguns are involved, 
overlooked. I have observed a ease during life, 
ever, sought aid from @ gynecologist, not on ac 
slight affection of the uterus, but for the n 
peritonitis which simulated « uterine tumor, 
which was enlarged, and entirely filled with a 
mass, undoubtedly formed the starting-point of the 


Diagnosis. 


For the same reasons the diagnosis is not as 
lished, althongh it may be in some cases where 
snfliciently marked affection of the genital organs, tog 
evidence of tuberculosis in other organs. Questions of 
and treatment are quite irrelevant in view of the sigs 
other tubercular processes. 


ECHINOCOCCL OF THE UTERUS, 


Rokitansky, Hand. a. spec. pathol. Anntomie, 1842, Vol, TL, p. 689.—K 
Anat, d. welbl. Sex,, p. 195.—Graily Hewitt, Lond. Obst, Trans., XT 
wud 29% Freund aud Cladicick, Mm. Js of Obsite, Uttay Pebsy 1875, 


cysts came away prt 
cocci. Diluted chloride of iron was injected 
, and the patient left the hospital after 





HYSTERALGIA. 
‘te Women, New Syd, Soc. Landon, 1859, p.150,— Scott, 

















of hysteralgia, or neuralgia nteri, or, with the 
le uterus, is indicated a high degree of neuralgie 
the uterus, which organ cannot, lowever, be 


to determine how frequently this disease ocenrs, 
pains in the neighborhood of the uterus in 
sof the organ, even apart from the inflam- 
, with fibroids, and not seldom with carcinoma, 
s have a decidedly nenralgie character, that is, 
the pains is strikingly at variance with the appro- 
and complaints, which, as a matter of expe- 
occasion. If we are willing to regard 
teralgia, the affection certainly is not very 
oe anthors have thonght they found the basis 
the flexions,—especially the retroflexion of the 
endometritis of the body, we must include dys 
conception, or directly identify it with hyster- 
more rare for severe pains to occur without our 
rove the existence of changes in the uterus by 
hods of investigation, 
that the sphere of hysteralgia, according 


pain is the only symptom of disease, 
whether these are to be considered as a 
uterus, or whether they are connected. 
the uterine parenchyma, which, however, | 
our methods of examination, 

As regards the ctiological aspect of the 
irritability of the patients is generally pres 
ysms of pain manifest themselves. P 
‘appearances are often present; indeed, all 
hiysteralgia have something allied to hysteria, e 
want of correspondence which prevails between 
and the pathological changes found. 

As regards anatomical changes, it follows, 
Deen said above, that the very absence of them is 
teristic of the disease. 

‘The only symptom—though it is a very prominent. 
pain, which, while continnonsly present, lights up 
time into the severest paroxysms, without any cause, 0 
merely trivial provocation, Snch exacerbations are 
slightly touching the vaginal portion, and this is more 
commonly, at some definite point. 

‘The patients may be considerably reduced by = 
pain and the loss of rest at night, 

The disease is often very obstinate, and lasts for 
in some cases it yields after marriage or the o 
muenopanse, 

Tn the way of treatment, in spite of the many 
ployed, there is exceedingly little to be done with any. 
of benefit, The general and local use of narcotics 
some momentary relief. Deep incisions into the cervix 
have acted the best. 



























of menstruation, after premising some 
the normal conditions of this physio- 


d, of considering the diseases of the separate 
is of pathological anatomy, and we must not fail 
fact that, in the gynecological manual of the 







lesions of nutrition or of the diseases of the 

gans, but especially of the uterus.” 
st we have been obliged, in the majority of the diseases 
eribed, to mention as symptoms one or more of the 
this function, such as amenorrhea, menorrlagia, 







of the subject, however, and the fact that we 
e be thoroughly able to treat correctly of the 
gnificance of the disturbances of menstruation, 
w giving a detached though brief account of this 
ter—n menstruation. 










NORMAL MENSTRUATION, 


or Menstruntion, Hamburg, 1841.—Brterre de Boismont, 
om, ete, von Krafft. Berlin, 1842,—Phuchet, Theorie positive de 
‘eto, 14I—Du/ourd, Traité prt. de la menstruation, ote, 
Fr, Boweis dy. d. Beguttung unabh. period. Reif. a 
frat, Modlicin, TV, 1.—IZ. nom 

| Zag 1857, 

Untersuch. ad. physiol. Laboratorium zu Bonn, Berlin, 
fon. Paris, 1868,—Kriegor, Die 











Ayamenortheea forma an exception to thin, nnd aught possibly 


‘ne nn exuggerated menstrual prooos ; stil, it also may have 
iy by  Aincasa of the uterine mucous membrane. 


Important physiological process, bu 
symptom of the congestion of the genital 
regular intervals. 


Only when the development of the other 


development, Although not absolutely proved, 
highest degree probable that this farther 


Probably Pflager states most correctly the cau 
different processes which now occur, when he 
slight but continuous irritation of the ovarian 

by the growth of the Graafian follicles, and that. 
combined irritation has attained a certain inte 
act upon the central organs so as to produce a reflex 
form of an arterial congestion of the genitals, 

This arterial congestion is, physiologically, the mo 
ant process, It has ordinarily, besides the general 
of the organs of the true pelvis, two results : 

1. There is a rupture of one or more of the 
have been already distended almost to bursting. 
tion, 

2, Changes take place in the mucous mem! 
rus, which result in a sungnineous excretion from it, 
menstruation, 

Ovulation, then, and menstruation only stand to 
this relation, that they are both results of one 








~ * ‘SORMAL. MENSTRUATION. m5 


viz, the abundant supply of blood which is periodically 
d to the organs of generation, and this, of course, on its 


is due to the advancing development of the ora and Graaf- 









regard to the more intimate relations of ovulation and 
uation, we still know very little that is certain. The 
accepted theory has hitherto been that the rupture of 
cle and the discharge of blood from the uterine mucous 
ne took place at the height of the menstraal hyperemia ; 
‘the oram, being taken up by the Fallopian tube, made its 
Peat Sir, Minot Seyrennated wan lest there, bat 
itself, as Pfliiger expresses it, upon the 
. STC aaetian isoeoitence. Meanwhile, from the 
0 investigations of Kundrat and Engelmann,’ cer- 
¥iews are assuming great prominence. These authors 
that the menstrual hemorrhage is a process already 
under which the superficial layers of the mucons 
having undergone fatty degeneration, are being exfo- 
fe must then admit, if these views are correct, as seems 
probable, that with ots eechail Sparing 
b rrhage the generative processes of the period in 
Seasiiscnugtt to a close, and that a conception occur- 
fat any moment after this time must be due to a newly 
ged ovum which embeds itself in the mucous membrane 
newly formed. 
onding to this, the processes of ovulation and conception 
looked upon as follows : 
growth of the ovam and Graafian follicle occasions an 
m of the ovarian nerves, which at quite regular periods 
















Reseizige toiticies, takes place at the beginning of the 

The second result is 2 proliferation of the 
b eofthe uterus. If the ovum received from the 
is not impregnated, it is lost, and. with the grad- 





* Stricker's mod. Jahrb, 1873, 21 Part. p. 129. 












ual recession of the hyperemia, the 
mucous membrane of the uterus r 
exfoliate, and by their detachment cause 
superficial vessels of the mucous membrane 
‘hemorrhage. If, however, the ovum has encor 
spermatozoa, and has been impregnated by hem, 
itself firmly in the tumefied mucous membrane of t] 
acts as a powerful stimulus upon it, so that its fat 
tion does not occur at this time, but only after s 


orthage is prevented, or rather postponed, for this 
time. 
Among the very important changes which would 
theory be introduced in the views hitherto held, would 
every impregnated ovum does not proceed from the o 
the last menstruation, and that the ovum discharged 
occasion would rather be the last one lost {cnteaatiaaay 
the impregnated ovum would be from the , 
with which no further menstrual bleeding is comet 
hardt' has also arrived at this opinion from consi ; 
from the calculation of the duration of pregnaney, and it 
be denied that there is much in favor of it, 
The analogy between menstruation and labor thns bee 
almost complete, especially if further observations should estab- 
lish that the unimpregnated ovum also embeds itself in the pro 
liferated uterine mucous membrune, ‘There exists but one dimret 
observation in favor of this being the fact, but it is so important 
that we must detail it here. In an insane patient, who diel aa 
the fourth day after menstruation, Benham" found a large corpis 
luteum with a highly vaseular yellow zone, and some decolorized: 
fibrine in its interior, In the uterns a small unimpregnatel 
ovum was found embedded in the decidua, Cohabitation coult 
not possibly have occurred, as the patient, being insane, had | 
under observation, If we wished to generalize from this obser 
tion, we shonld find in every menstrnation the birth of an wnim- 
pregnated ovum, with exfoliation of the mucous membrane of 


" Arohiv & Oyn., Vol, HTL, p. 402, 
+ Halinb, Mod, Jour, Aug., 1878, p. 19% 























(Under abnormal conditions the mucous membrane 


t off during menstruation in great shreds, adhering 
‘constituting membranous dysmenorrhaa.) 

fact that the hyperemia of pregnancy, which is 

e marked than that of menstruation, does not lead 

we may conelude that the fulness of the blood 

a menstrual period does not determine the sanguin- 










pal as above stated, are not yet well established, 
have something unusually plausible about them. ‘The 
nstruation, that is, the discharge of blood from the 
d in this view, it is true, oceupy a totally different 
as it would no longer be estimated as the indication of 
rest afflux of blood to the genital organs, but would have 
ded as a retrogressive stage of the menstrual epoch, 

e it has been known before that this sanguineous 
ge is not the peculiar essential event of the periodic con- 
A whole series of facts proves that ovulation and a 
us discharge from the uterine mucous membrane may 
oceur independently of one another; and é priori 
‘an: no reasons to lead us to infer the contrary. 

‘e certainly should not be willing to draw from these facts 
nelusion that Beigel' does, viz., that ovulation and men- 
1 are completely independent of one another, and that. 
urge of the ovum may take place at any time whateve 
children, but that menstruation is nothing but the peri- 
returning demand of the female genital organs for sex- 
ition. 





















is clear that the two phenomena have no necessary and 

e connection, and that the occurrence of one without the 

quite conceivable. 

Beecioeiy easy to comprehend that with some monthly 
westions the discharge of an ovum may not take place, for 
reason that no follicle is sufficiently ripe for the 
to cause its rupture. We cannot, therefors, prove 
‘two have no connection at all, from the cases in which, 





*Krankk. d weibl Geschlechts, Vol. I. Erlangen, 1874, pp, 905 ot sey. 


‘There is just as little di 
occur in which, as an exception, 
the mucous membrane does not 
the congestion of the genital o 





the discharge of the ovum takes place at 
independently of menstruation, for we kn 
about the time required for the ovum to 
how long it may remain in the uterus epi 
and we are equally ignorant about the 
dggemitna! wie their vitality in the female 
According to Kundrat’s views it would be 
conception immediately before or during the p 
be a time when no ovam capable of impregn ‘is 
when the uterine mucous membrane is being. cae off, 
If we are obliged to reject the complete 
ovulation and menstruation, we will still e1 
























independently of the periodic congestion, A. 
y doubtless oceasionally burst, quite ind 
cause, ¢g., from an injury produced by a blow 
men. 
A much more weighty objection to the co 
strnation with any processes whatever in the ovary is 
well established fact that menstruation may conti 
ovariotomy. ‘The cases of unilateral ovariotomy, with 
‘ration of the other ovary, of course prove 
when conception also occurs, sinee then 
certainly have taken place. We say expressly may” 
for it is certain that ordinarily it does not do so. We] 
in such exceptional cases, instead of drawing the 
Which is directly opposed to all our views, viz., that 
tion has ubsolutely nothing to do with the presence of | 
















of Graafian follicles in their ovaries, but that 
had in the course of yeurs become so accustomed 
lar discharge of blood that this still continued, 
ovaries were removed, Yet we do not know at 
something similar to this is not regularly the 
great majority of women, that is, whether ovulation 
rule, cease sooner than menstruation. ‘This idea is 
the frequent continuance of the latter up to the 
r, while fertility ceased much earlier. 
consequences, then, of what has been said, we do not at 
menstroation as the peenliar essential event of the 
congestion of the genital organs. The essential thing 
charge of the ovum; the eseape of blood from the 
‘membrane is an accessory occurrence, which is, perhaps, 
indication of the retrograde metamorphosis of that 











eless, the ocenrrence of the first menstruation is to be 
as the external sign of commencing puberty, é.¢., as the 
the Graafian follicles are beginning to grow vigorously, 
t least almost far enough developed to be capable of 
'; as soon as they are ripe, conception also may take 
if the spermatic fluid is deposited in the vagina. 
is country [Germany] menstruation generally begins in 
nth year, and ceases at the forty-fifth or somewhat later. 
ding to the statements of Louis Mayer and Krieger, the 
begin in the fifteenth year in the largest number of girls, 
ill only in 1,240 ont of 6,550, é.¢., in 18.9 per cent. ‘Their 
in the fourteenth year is almost equally frequent, 
sixteenth somewhat more rare, In the thirteenth 
is about half as frequent as in the fifteenth; in the 
very rare. From the seventeenth year onward the set- 
}of menstruation becomes gradually more infrequent. 
of circumstances influence the time of occurrence 
menatruation, and it is only by sufficiently large and. 
trustworthy figures, that these can be in part uscer- 
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is of the greatest significance, and the variations in 





















earlier the hotter the climate de. 
Africa and among the East Ind 
tenth or twelfth year, among the 
appears only at the fifteenth or 

ish Laplanders only at the eighteenth, 

The next thing to be considered is ne 
being that among those in the middle walks. 
more luxurious existence, menstruation « 
among those classes who grow up in the 
partly in want and privations of every | 
Krieger the averuge for the higher ranks is 1 
lower, 16, 

Upon this depends the fact that in 
established earlier than in the country, for 
sons living in the country they ocenr very early. 
We should be inclined to ascribe to early 
influence upon the early oceurrence of the m 
Hindoos, however, girls are obliged to marry 
lishment of the menses, because every menstruation 
a girl who has not the opportunity to conceive 
infanticide, and yet it appears that its occurrence 
(being at the twelfth year) than we might anticip 
climate. 

With regard to the conditions under which an 
menstruation occurs early or late, Louis Mayer has 
with very elaborate statements, from whieh it 
brnnettes menstruate earlier than blondes,' and 
rather earlier than strong ones, especially in the | 
Krieger gives dotailed statistics, in which the 
taken into consideration, and from which the int 
sion is drawn that in the higher ranks the small 
come to maturity earlier, while in the lower ranks the \ 
is the ease. —< 
~~ Aoconting to Mareso (Weber den Eintritt der Menstr, Diss Inaug. 
‘the coutrary is the cases 
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Menstrnation continues’ for some thirty years, or rather 
in temperate climates, while in the North it appears to 
shortened. In hot countries, however, its dura- 
diminishes so greatly that the Arabian women reach the 
i mse after only twenty years. 
Women in whom menstruation was established early do not 
, on that account, reach the menopause early, On the 
‘contrary, the duration of menstruation is calculated, from May- 
's tables, for those menstruating early, at 33.073 years, for 
those menstruating late, at 27.344. Taken altogether, the meno- 
panse may be looked for at abont the forty-fifth year. Accord- 
to the results obtained by Cohnstein® from 100 cases, the 
test duration of menstruation is found in women who men- 
Struate early, marry, bear more than three children, nurse their 
Own children, and continue to have their confinements at full 
term, at the age of from thirty-eight to forty-two. 
While the beginning of menstruation is in many cases accom- 
‘Panied by disturbances, such as nervous phenomena, and dis- 
‘Turbances of nutrition, the same is also the ease with the meno- 
‘Panse(change of life, 'age critique). Tt sometimes happens that 
‘at about the forty-fifth year the periods, without any other 
‘fymptoms, are very scanty for a few times and then do not 
‘return again. Very commonly the critical period extends 
through months or even years. In these cases the monthly dis- 
charge of blood may continue regular in point of time, but may 
gadually diminish in quantity, or the intermenstrual periods 
‘may be prolonged so that the periods return, perhaps, every six 
weeks, every two or three months, ete. Sometimes there remains 
8 lencorrheea, lasting for a good while, or returning at regular 
intervals. There may also be attacks of nervous depression, 
meteorism, rectal hemorrhages, diarrhoza, pains in the abdomen, 
profuse sweats, and other phenomena. 
Tt is difficult to collect lange figures for the determination of 
the average period of life for the menopause, first, because the 
climacteric age often comes on gradually, and secondly, because 














* i, The Change of Lite, Bd of, Loudon, 1870; and Kwot, Das klimakterisbo 
Alter der Franon, Brlangeo, 1874 
* Douteoho Kiin., 187%, No. 5, 
Vou. X—21 
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women regard every hemorrhage fi 
menstruation, whereas hemorrhages ‘from 
unusual, even at later periods. According 
pause oceurs later in the higher walks of life, 
47.138 years, so that among them the periods, 
and ceasing later, last considerably longer. 


Tt appears that nctual menstrantion sometimes occurs 


and quite apart from pathological hemorrhages, which may t 


dron aro, asa rule, in advance of their age in their whole 

fund many such eases are to be regarded only as an interesting 

If tho opportunity is offered, conception may even ocenr under much 

tas proved by u series of instances to be found in the most recent | 

moul! reports that Anna Mummenthaler, when eight years old, b 

by her uncle, and was delivered after nine months; according to 

Deweces moustruated at the age of one year, und was confined when ten ¥ 

according to Macnamara,’ a Hindoo gitl was confined at the age of ten 3 

half; according to Cortis* Elizabeth Drayton became pregnant twen 

before her tenth birthday, and was delivered of a mature male ebila 

ten years, eight months, and seven days; Fox, of 

cloven years and three months; Willerd* witnessed m oil 

eleven years, eleven months, and twenty-four days; Horwitz” add 

cases of precocious menstruation and confinement, particularly from 

Titernture, and he himself witnessed the normal delivery of m girl 

yearsold. Above this age the cases are more numeroas Ketchum * 

the most interesting ; it conosmed m negross who became m “ 

five yeurvand nine months, having borne a child herself at thitteen year 

daughter having become pregnant at twelve years. Precocious 

‘morrover, is sometimes the symptom of disease, eapecially of new 

‘ovary (Kusimaul), 
In the satne way cases also occur where the periods last unusually 

the fiftieth yoar, or even Tonger, although the majority of such instances 

tainly refer to cases confounded with pathological hemorrkages ‘Ty? 









* Von dem Mangel, ete, p. 42. 
* Ames. J. of Mod Sei, Nov., 1834, p. 266. 
3 Lancet, Deo. 13, 187% 

* Med. Times, Apeil, 1662 

* Herrin, Amer. J. of Obetet, TIL, p O18. 
TEL. p eS 

7 Petenh Med Z, Vel XIIL, p 22. 

* Horris, too. eit, p STR 
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‘bg Scanzoni’ should admonish ws to exercise the greatest prudence in thia 
At the autopry of a woman of sixty-one years, who had had hemorrhages 

‘at quite regular intervals, the ovaries were found completely atrophied, 
‘there were two mucous polyp! in the cervix ; and in a woman of sixty-four 
‘who had not menstruated from her forty-eighth to ler fifty-sccond yenr, and 
then till the time of her death tad bonel hemorrhages nt intervals of throe or 


which fecompany the monthly congestion. 
‘Tn the ovaries the tumefaction, as a rule, although not invari- 





“Which then escape into the abdominal cavity. Sometimes no 
n of blood whatever seems to take place; at all events it 

asa rule, so insignificant that only a small extravasation 
ecumulates in the interior of the follicle. 
“Phe expelled ovum is usually drawn by the ciliary motion of 
epithelium of the tube into the ostium abdominale, und the 
yuptured Graafian follicle is converted into the corpus luteum, 
or rather, if conception has occurred, under the influence of the 
powerful determination of blood to the generative organs cansed. 
“by pregnancy, it is converted into the trne yellow body, while in 
‘the other case the process of granulation is much more shiggish 
and imperfect, and only a smaller, so-called false yellow body is 
formed. 
The tubes also share in the general hyperemia, yet it does 
‘not amount to such an erection of the fimbrie that they grasp 
the ovary, though they certainly become somewhat more rigid, 
‘nor is there a discharge of blood, although there is swelling of 
the mucous membrane of the tube. 

Kundrat and Engelmann’ have recently made important 

statements about dhe condition of the uterine mucous membrane, 
+ Krankh, d. weibl, Sexualongy., IV. ed. 


* Kitch, Das klimakterische Alter, ete., p. 44. 
* Stricker's medic, Jabrb,, 1878, 24 Part, p. 199, 








1, p. 338, 
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“The mucous membrane is swollen, from | 
relaxed, softened almost to deliquescence, 
turbid, whitish, or often bloody mucus, ij 
points, in many cases quite decidedly reddened. 
due to the increase in size and number, in the 

of the round cells composing the ee 


ments of the two authors, these changes take place 
before the sanguineous secretion. At the time of the 
hemorrhage, the proliferated eells of the up 6 
found noticeably turbid, and studded with fat 
extravasations of blood are never seen in the mucous: 
they believe that the hemorrhage is caused by the 
layers of the mucous membrane being cast off after 
fatty degeneration. 

The blood mixes with the mucus of the uterine 
with the superficial epithelial layers that have been e9 
it makes its way through the cervix into the vagina, 
ont. 

During menstruation (ie uterine parenchyma becomes: 
















The mucous membrane of the vagina likewise gives evident 
of hypermmia and increased secretion, and the breasts, too, a 
apt to be swollen, and sometimes become painful. ~ 
The secretion iminated during menstruation consists yar 
cipally of blood, which differs in no essential respect whatevt 
from. that derived from other hemorrhages. With the blood ar 
mixed the secretion of the cavity of the uterus, and that of the 
cervix and vagina, und in these secretions are also abundant 
epithelial cells that have been thrown off. The fact that the 
menstrual blood does not usually coagulate is not due to th 
absence of fibrine, but to the admixture of the acid vaginal seer 
tion. ‘The sceretions of the genital canal, which aro mixed with 
the menstrual blood, also give it the characteristic smell, which & 
ordinarily searcely perceptible, but in some cases very 





varies greatly. Tt has nothing to — 

of the moon, and its periodical return after — 
‘is at any rate not especially frequent. 
regularity in the occurrence of the menses 

determine in advance the day, or even the hour 

7 we must in general regard as an exception, 

haps not a very rare one. ‘The statements of women 

the type of their menstruation are generally extremely 













must be so; but if more closely questioned they 
precise about it, or are obliged to admit its iegu- 


eight, te, from twenty-seven to thirty days, as 
, we must still declare that, as a rule, according to our 
the periods return in any one healthy woman some- 
twenty-seven days, sometimes after twenty-eight, 
or thirty, and even with more marked differences, 
lly on their reappearance after the puerperal state. The 
statements are based principally on this, that authors 
with preconceived opinions, which are those generally 
jong women, have, without further inquiry, assumed 
of the periods every four weeks as founded on 
Krieger frankly declares, in his painstaking work, 
menstruation is a crisis, and all erises occur at 
of seven days, or are divisible by seven, so every men- 
is pe sologieal which does not adhere to the twenty- 






tas Tittle definite information do we possess about the 
the menstrual flow. Tt lasts, asa rule, more than 
four, five, and apparently very often eight days. A 
ting two days, or only one day, is rare, and often 
of some uterine disease, Here, too, we must 
idea of regularity, as the periods in one and the same 
man sometimes run for three, sometimes for four or 
is much more diffiewlt to determine the fact in this 
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case because, although it is easy to fix the: 
of the period from the first appearance of 
ending will be very variously estimated, beean: 
appears slowly while the secretion still continu 
frequent returns of traces of blood in it. 









strual blood. Here we are genorally referred to 
which aré altogether uncertain. Sims estimates it by th 
ber of cloths used. In general the quantity is small. 
duration is short, abundant when it lasts longer. 
Tn the arctic regions it is said that the amount is exe 
small, in fact, that the Esquimaux women menstruate 
the summer months only, and then to an insignificant ; 
in the tropics, on the other hand, menstruation is said t 
profuse. In onr climate it is reckoned, by various: 
from about three and a half to nine ounces, “? 
The effects of menstruation upon the system at large 
also as yet received very little exact study ; in fact, th 
ments about it are not seldom directly contradictory. 
In opposition to the older statements, Rabnteau’ d 
that the temperature, as measured in the vagina, shows a 
average depression of about 1° F., and that the hota 
pulse is also less. The exeretion of urea is also din 
Hennig? was able to confirm the fall of the pulse, but. not that 
the temperature. ~ 
Menstruation, even when running a perfectly normal cours, 
has a disturbing influence upon the general condition. Th 
women are slightly iritable, Disturbances of the 
apparatus and of the digestive organs, and particularly 
nervous system, are qnite commonly developed; also slight 
ragging pains in the back and loins may be present, withont 
pathological changes in the uterus, It may be regarded a 
highly characteristic that the women themselves say ‘ they ar 
unwell,” 
All such symptoms can only be considered as physiologiel 


—— 



















"Guz, de Paris, 1870, p. 616; 1871, p. 2% 
1 Arh. £ Gyo, I. p. 300, and TV., p. 37h 


0 from the uterine mucous membrane, 

count as belonging in this category those cases 

@ is discharged into the cavity of the nterus, 

a, owing to occlusion of the genital canal, it 
ut—cases, in reality, of hwematometra. 

cea may be either persistent or temporary, 


tent form it occurs in many instances of want of 

the uterus and ovaries, especially in absence and 

c nent of the uterus. Apart from these cases, it 

re for amenorrhea to last all through life; although 

in which menstruation has never shown itself, and 

| life of the woman has been in no way altered. 

cases menstruation may appear very late. Thus, 

wa case where menstruation had been completely 

til the thirty-first year, when after the sixth confine- 
occurred. 


frequently there is a lemporary amenorrhea, 

shave already become familiar with, where the estab- 
menstruation has been delayed or its cessation has 

r It is a physiological condition during preg- 

d lactation. In the former condition there are almost 


here enter more particularly into the consideration 
of amenorrhea which are of purely symptomatic 
affections of the uterus and ovaries, These we 


+ Wien, med, Wochenschr, 1868, No, 89. 
‘Loals Mayer, Berl, Belt. = Gob, u. Gyn 12, p. 224 
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have already spoken ot In prt an In part sal 
after. 

Aside from these, a temporary amenorrhosa © 
in connection with lesions of nutrition and 
of the general system; very frequently soon after pub 
chlorotic girls; in tuberculosis, and in acute wasting 
especially typhoid. We must also here include the an 
thea which accompanies excessive corpulence, 

It isan interesting fact that psychical influences 
amenorrhow, although much less frequently than, is eae 
supposed. Thus it has been observed that the menstrual flow 
suddenly ceases after a great fright, some sad piece of news, andl 
especially after sudden mental excitements. (See Parvin onthe 
Influence of the Mind over Menstruation.'] Raciborski* ls 
called attention to the “‘amenorrhée par causes psychiques)” 
which may occur when girls or women under certain eiream- 
stances have reason to stand in the utmost dread of pregnaney+ 
While they are waiting with anxiety for the usual time of tht 
menstrual hemorrhage, it actually fails to show itself in cons 
quence of this mental change; and the doubt which it eans®® 
yanishes, and the period seta in only when the conviction #* 
estublished that there is no pregnaney. Bohata* adds anoth® 
case to the two mentioned by Raciborski. On the other hand, 
svems possible for the period to be delayed or to fail in wome=" 
who eagerly desire the occurrence of pregnancy, and who 
for the appearance of the menses with great mental agitatic=™™ 

from fear of being sterile. 

In concluding the subject of amenorrhma we would briefl_—¥ 
call attention to the cases of so-called vicarious menstruation 
that is, those where the menses are absent or scanty, and periods 
cal hemorrhages take place from other parts of the body, snd 
as the mucous membrane of the nose, the lungs, the stomachs» 
from hemorrhoids, ulcers, or wounds. 

As periodical hemorrhages from ulcers, ete,, also o¢cur i=" 
men, we must be very careful about our interpretation of 
~~ Amerioan Petitioner, Sept,, 1872, nnd Boston Gya. J., VEL, p, 208 

> Arch. fay. 185, and loc. cit, p. 670, 
+ Wien, med. Prosso, 1800, No. Bt, 











220° 
no doubt that cases actually happen 


take the place of menstruation, 
“must express ourselves as in general 
emmenagogues in amenorrhaw. The 


m ovulation, and which is not in itself 
e is no ovulation, it is unreasonable to try to 





is ordinarily, it we except manifest 
‘the genital apparatus, of whieh it is a symptom, m 
in the nutrition of the body, which either 

rrowth of the Graafian follicle, or ut least so mode- 
¢ SEE of the genital organs that no 

e takes place. We must therefore endeavor 










including meat, beer, and wine, and by an invig- 

of life, embracing time spent in the open air, 

labor, cold washing und rubbing of the whole 

baths in fresh and salt water. In chlorotic girls iron 
cient emmenagogue. 











of the genital organs, whether congenital or devel- 
g the procreative period of life, we must ty to pro- 
access of blood to them by the use of proper 
es; not so much, however, by internal remedies 

savine, or saffron, as by stimulating foot-baths, 
18, the cold or warm douche, leeches, the sound, 
pesearies, and the like. In some cases the use of 
in its various forms seems capable of producing 

ts, 








ods are absent, and in which, without onr being 
existence of a local disease, disturbuners are 
1 which are apparently connected with the genital 





‘Obst, Ve, p. 26, and Baker, Beaton Mod. and Surg. ;. Journal, 
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MENORRMAGIA. 


By menorrhagia is understood excessive menstrual hemor 
rhage, in distinction from metrorrhagia, by which is meant: 
flow of blood from the uterus. . 

Since there are marked individual variations In normal mien 
struation, we ought only to speak of a menorrhagia when tle 
loss of blood has an injurions effect upon the general system, 
In such cases menorrhagias are almost always connected with 
appreciable changes in the uterus. We cannot here enter mon 
fully into these cases. 

Menorrhagia but rarely depends upon general causes. Ty 
may happen in cases of hemorrhage, of scurvy, and in women 
who are badly nourished, as a result of debilitating influences 
as, ¢.g., in cases of prolonged lactation. In these cases, as also 
in case of excessive formation of fat, amenorrhea sometime? 
sets in, and sometimes menorrhagia, or the profuse hemorrhage 
take place only after the former condition has preceded them. 

The treatment is of course to be directed against the cause= 
especially against any diseases of the uterus that may be pre 
sent. If the menstrual congestion sets in with violent symp 
toms, and there is then a great flow of blood, it is best to tak-® 
some blood by scatilication shortly before the period. 

Tn those who are corpulent, Dancel ' recommends a judicious 
diet, such as animal food or the Banting system, and once oa 
twice a week a purge of scammony. Among the watering ——~ 
places Marienbad is most useful to these patients.” 

We may use various kinds of symptomatic treatment if w= 
do not succeed in discovering or removing the cause of the=—= 
trouble, It is not at all easy to use cold, as it ought to net— 
continuously, and bladders of ice placed upon the belly are of— 
but little service. Cold injections into the vagina are much more == 
efficacious ; but they must be continued for along time, as the = 
temporary application of cold results in the opposite of the —™* 
effect intended, more active congestion, and not infre  — 











YGaz, dex hopit., 1800, Nos. 79 and 70, 
* Kueh, Werl. Klin, Wochenschr, 1807, No, 90, and Wien. med, Prosse, 1870, Nos. 
15-20, : 


Parcie ai ‘Tibingen, 1867, p. 1.—Barnes, London 
1» XIV,, p: 108—Dunean, Edinb. Med. Jour, May, 1872, p. 06t. 


healthy women the state of health is some- 
during menstruation. Apart from a greater irrita- 
reased nervonsness, certain local difficulties also 
sense of weight and fulness in the pelvis, slight 
back, a more frequent inclination to pass water, 











ms are undoubtedly due to the enlargement 
eras undergoes during the period. They may be 
either the menstrual congestion is unusually ae- 
uterus is in any other way diseased. When there 
u the uterus, and, above all, when there are 
he difficulties mentioned increase; in fact, when 
s there may be the most severe pains in the 
ht not by any means to include under the head 
those pains accompanying the period, and 
designated as congestive dysmenorrhoa, 
——— Behunfdt's Jahrb, 1870, 4. 
* Wies, med. W., 1870, No. 82, 
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for in these cases the regular symptoms 0 
only intensified by the menstraal ‘! 
‘We must, of course, pass over ovarian d 
same reasons. The ovaries also enlarge 
may consequently give rise to pain, espe 
pressed upon, as when they lie in a hernial 
Douglas's space, or if they are already in 
pains even have nothing about them ti 
tion as such, but are only the consequence of an 
the ovary when abnormally situated or when inflamed: 
rupture of the Graafian follicle, when accompained 
exceptionally large hemorrhage, may cause severe p 


of the peritoneum, are therefore peritoneal in their n 
must not be called dysmenorrhaal. In this respect 
has an etiological significance in connection with peri 
but not with dysmenorrhaa, 

The pains of dysmenorrhaa proper have a very 
character of their own, They occur as colicky pains, 
those of labor, and are hence called uterine colic. 
in the back, and extend to the sides and thighs, and eit! 
place periodically, or at least their severity is intensified at 
intervals, These attacks of uterine colic have nothing to do wih 
inflammatory pains, except as they are sometimes complic 
with inflammations, The temperature is not raised, and th 
pains, which may be so intense that the women believe they. 
go mad, disappear, without leaving a trace behind, when 
the cause is removed, 

In exceptional instances this cause depends upon the pr 
ence in the cavity of the uterus of foreign bodies, which inda*® 
contractions of its muscular elements, thus calling forth more ® 
less pain, Such a foreign body, apart from neoplasms, ma 
consist of fluid blood, coagula, or parts of the mucous membras# 
which have been east off. If this is east off in shreds of consid 
able size, it amounts to a special well-marked form—meus 
branons dysmenorrhaa—which we shall soon consider by itself 

These substances may be retained, either when they arm 
so bulky that they cannot pass through the normal cervix, o= 
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is abnormally narrow. This latter con- 





ly impossible to determine how great the constric- 

ist be to lead to retention of the contents of the uterus, 
or shreds of mucous membrane may be unable 

way without trouble, even through quite a wide 

d blood can generally flow off, even through one which 

, provided, however, that the blood is discharged 
from the mucous membrane. If the menstrual hemor- 
place very rapidly, it may happen that the great 
of blood discharged flows off but imperfectly, even 
a cervix which is not abnormally narrow, thus leading 
of the cavity by the blood, and consequently to 











rhova. 
/pains of dysmenorrh@a usually appear before the blood, 
very reason that its passage is prevented by thicken- 
the mucous membrane of the cervix, by flexions at the os 
or by a uterine tumor, So soon, however as the con- 
of the uterus have foreed a way through, the blood 
freely, and the pains which have been so grievous 












y established by the characteristic pain. It may, however, 
y difficult to discover the efficient cause in individual 

regard to this, we must refer to the special chap- 

seases of the uterus, 

can here enter but little into the treatment, which must 

‘ly aimed at the causes of the difficulty. It is neces- 


obstacle cannot be recognized or removed. In this 
employ narcotics in the usual ways. The English 
special efficacy to Indian hemp in dysmenorrhea, 
twenty-minim doses of the tincture. Mohun Sirear* 





‘Mod. Gaz., April 1, 1873, (Seo Amer, Journ, of Med Scl., July, 1973, p. 
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recommends the white viscid fluid obt: 


bark of the root of Abroma agustum (O 


Morgagni, De sea. et caus, morb. TE, Venet., 1762, Ep. 48, p. 
Facts and Obsery., Vol. I, p, 108,—Oldham, London Med. 
1844, No. 88.—Simpson, Edinb. Med. Journ., Sor ih r 
Obst, Works, L, p. 67%—Seanaoni, Die chronisehe Metritig 
120,—Klod, Pathol, Annt, d. weibl. Sex. Vienna, 1864, 
‘Wiener med. Presse, 1809, No. 1, ete.—Saviotti, Seanroni's 
Solowiegf, Arch. £. Gyn., TL, p. 66.—Hegar nnd Maier, \ 

‘Vol. 58, p. 161.—Hansemann, Berl. B. 2, Geb, a. Gyn, Vol. I, Part 2 | 
Huchard et Libadie-Lagrace, Archives g6n., 1970, Vol Ly 678, IL, p. 0 
1871, Vol. IL, p. 706. 
























Btiology. 


‘The investigations of Kundrat and Engelmann* have thrown 
new light upon what we Know of membranous 
i.e. the menstrual discharge of the superficial part of the uterine 
mucous membrane in a more or less coherent form. Accoriling 
to them, the glands of the uterus become increased in Tength ond 
width during the period, and the subjacent tissue swollen tm 
proliferation of round cells. ‘These processes do not, howent 
take place during the hemorrhage, but develop gradually below 
it. The hemorrhage is not, in fact, the expression of the grea 
est congestion, but is a process due to the fatty degeneration ot 
the uppermost layers of the mucous membrane, and alraly 
retrogressive, In this view, the normal process of menstruation 
is the following, viz., the upper lnyers of the proliferated mir 
cous membrane are exfoliated, and thereby a hemorrhage 
oveasioned, 

Membranous dysmenorrhea is evidently only an enh 
ment of this process. Considerable layers undergo fatty deget 
eration and are then exfoliated, no longer in minute 
but as shreds or as a coherent membrane, 





* Stricker's med, Jabrb,, 1878, p. 136, 















pain is not at all characteristic, but is due 
which occasion every other kind of dys- 
now the cervix is not necessarily nar- 
nes cast off cannot usually pass through 
‘cervix, except under the influence of uterine contrac- 


Sometimes we have to do simply with an 

opment of the mucous membrane, in other cases 

ble to chronic disenses of the uterns, especially 

and endometritis, or particularly to any processes which 

occasion proliferation of the uterine mucous mem- 

‘The fact that membranous dysmenorrhea has been 

in poisoning by phosphorus favors the view that a 

fatty degeneration, even in a normal mucous mem- 
may bring about the membranous exfoliation. 









Pathological Anatomy. 


cial layer of the uterine mucous membrane is 
fectuptisnes in shreds resembling pieces of skin, but 
ch a coherent shape as to exhibit the three-cornered 
uterus, and to include a distinct canal, Even the 
two tubes and the opening of the os internum may 
hable. The thickness of the membrane is various 
even in the same preparation, 
internal surface, or that which is turned towards the 
the i yateras, is smooth, irregularly subdivided hy fur- 
rated like a sieve, by the openings of the glands 
The external surface, where the separation took 
, rough, shreddy or villous, often the more so 
deposits. 















microscope, the membranes are found to consist 
ive tissue of the mucous membrane penetrated by 
and of a very abundant new formation of connes- 
2, comprising largo round cells, the so-called decidua 











The period takes place at the eustomary ' 
cases somewhat earlier than usual, rarely some 
the membrane is cast off on the second, third, 
only on the fourth day. At the beginning of the. 
especially if there are no complications of other 
sion of the membrane often goes on without severe 
other cases there are attacks of uterine colic; in fact, tl 
violent paroxysms of pain may occur, particularly if the process 
is prolonged, and there are several separate pieces. During its 
expulsion, the membrane, by plugging the cervix, may kad 
to an arrest of the discharge of blood. 

The time between two periods is free from pain. 

There are very commonly complications, most frequent 
among which is chronic catarrh, which may, indeed, usually be 
regarded a3 a canse, Metritis also is quite frequent, 
either been present before, or setting in as a consequence of the 
dysmenorrhea, 
Course and Results, 


The discharge of the menstrual decidua on but a single orc 
sion is so rare that its occurrence is contested by Hausmann; 
but I have observed one positive instance of it in a nursing, poe 
peral woman in whom the period returned again, but after ® 
longer interval than before, In the majority of cases the tf 

ease continues through a series of menstrual perloda, often 
years; in fact it may continue up to the menopause no 
instances the symptoms, as a rule, grow constantly more severe 
and menorrhagia is very apt to set in. 

The ordinary result of membranous dysmenorrhea is sles 
ity, though some cases have been established in which concep>* 
tion took place during the continuance of the affection. The 
disease returned, however, after the puerperal period. 


Diagnosis. 


The menstrual decidua can be positively distinguished from 
asimple fibrinous coagulum, to which it has a superficial resem— 










ential diagnosis from an early abortion may be 
eult. This latter is determined, if we succeed, by 
h investigation, in verifying the villi of the chorion. If 
cannot be found, it may still happen that we have todo 
early blighted ovum ; but it is not justifiable to explain 
m all cases in which a membrane is only once dis- 
even if the customary time for the period has passed by 
it any hemorrhage, for the period is also delayed some- 
mes when there is a menstrual decidua. 












Prognosis. 


Although the disease does not endanger life, the prognosis is 
le so far as this, that recovery does not occur before 
he climacteric period, when the trouble has already lasted for a 
i time. At the menopause it disappears and leaves 
—— 

Treatment. 


cure cannot be attained either by internal remedies or by 

blood-letting. 

terine injections of nitrate of silver, tannin, chloride 

iron, tincture of iodine, or carbolic acid are the most effica- 

and they should be made soon after the period. Notice- 

je improvement is usually effected in this way, the membrane 

becoming thinner, but the decidua seldom disappears entirely, or 

s does happen there is a relapse. 

he pain is to be treated symptomatically, in the ordinary 

by narcoties or by emollient fomentations, but the dim- 

of the pain is most surely attained by artificial dilata- 

n of the cervix. We described under the head of Stenosis 

Cervix the exact way of doing this, 

must lay special importance upon the treatment of the 
ons, because in this way the difficulty can be sensibly 
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DISEASES OF THE 


ANOMALIES OF 


‘Under the head of Malformations 
already referred to tho most important. 


1856.—Rokitansly, Allg, Wiener med, Zeit., 1859, No. 89, an 
1860, Nos, 2-.—Xlob, Pathol. Anat, d. weibl Sex pe 
und Ei, Leipzig, 1870, p. 127, 


In exceptional cases we find several 0 

these being always situated in the neighborhood of 1 

abdominale proper. Sometimes we meet with simple 

out fimbris, which have come by a sort of dehiscence 
nial protrusions. 

In other eases, however, there is such an excessive 1 
that we find in one tube two well-marked orifices suy 
distinct fringes. The tube is then apt to make a sh 
passing from the mouth nearest to the uterus to tl 
mouth (see Fig. 107). 

These multiform ostia abdominalia are, according 
deyer, to be explained embryologically as follows: M 
is formed by a folding in of the germinal epitheliu 
running in the longitudinal axis of the embryo, that | 
head to the pelvic extremity, 
quently come into connection with the germinal epi 
at some deeper spot, or at the time of formation o 
canal it may become only partially shut off, so that 
be a communication at several points with the abdominal 
or the tube may have a canal-like termination. 

The so-called hydatid of Morgagni, a vesicle the size. 
which is connected with the tubes by a cord (at 
Jong), and which is found, according to Luschka, in 
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formerly generally regarded as the blind — 

al itself, while the ostium abdominale was — 
n formed by dehiscence in the continuity of 
g to Waldeyer, however, the hydatid 1s a 
Miiller’s canal, the origin of which is as 
n of it is attached high up at the ligamenta 
diaphragm to the Wolffian body, so that the con- 
this part with the canal is drawn out into a long 








nor have they been proved to have any influence 
on or the etiology of extra-uterine pregnancy. 


AND CLOSURE OF THE TUBES, WITH THEIR 
—HYDROPS TUBARUM,—HYDKOSALPINX, 


@. weibl. Sexuslorgane, p, 238—Simpsrn, Diseases of Women, 

‘Der Katarrh der inneren weiblichen Geschlechtsthvile, 2d ed. 
Etiology. 

@ make no further reference to the cases of congenital 

tubes which are commonly associated with divers 
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‘more important malformations of the genital canal, This 
may be acquired in various ways. “ 
Catarrh of the mucous membrane, for the most part, canss 
only narrowing, not closure, Ulcerative processes, too, will 
resulting cicatricial atresia, are very rare. Far more y 
the closure is due to cicatricial adhesion of the peritoneal surfaces 
of the fimbrim at the ostium abdominale, caused by catarrh of 
the tubes whieh has extended to the fimbrim, or to local porito: 
nitis in the neighborhood of the mouths of the tubes. The pro 
cess not unfrequently occurs on both sides, The adhesion takes 
place in such a way that the fimbric are bent back into the cali: 
bre of the tube, and become attached by their peritoneal surfaces 
The secretion then collects in the tube, so that each separate fim 
bria is bulged out by the pressure of the fluid, and thus the end 
of the tube presents a very peculiar appearance, resembling s 
rosette (see Fig. 108, O.4.). In the middle is observed a fuune- 





Fro. 108, 
Tiytroaalyins of tor’ akan, 
vagina; Ou, right ovary: Tad, lent enbe: Tor, loft bos Ca cettem atxiominale ot the later, 
‘by the Saati proeceng Inn node 


shaped depression, surrounded by several small distended prow 
inences, 

Most frequently the narrowing and closure of the tubes a 
caused by external force, their calibre being obliterated either ba” 
twisting and turning, or the tube being bent by adhesions anc 
pseudo-membranes, resulting from peritonitis, and thus rendered 
impermeable. These occlusions may be found throughout the 
length of the tube, at one place or in many situations. 





N AND CLOSURE OF THE TURES. BAL 


ni at the uterine orifice, from tumefaction of the 
membrane, is not unnsnal. It is difficult, however, to 
how often a complete closure occurs here, for the 
result of occlusion in other places, viz., the collection of 
on in the tube, does not take place here. 


Pathological Anatomy. 


changes at the seat of occlusion vary with its position 
n, and we have already briefly referred to them, so 
here we have to speak only of the further consequences to 
h the occlusion leads, 
formally the tubes furnish but a very small amount of a per- 
otly indifferent secretion, which oozes from the ostium abdom- 
wle without causing irritation, Asa usual thing, no secretion 
er seems to be discharged into the uterus from the ostium 
inum, as the closure of this opening never leads to accumu- 
of fluid. 
‘This very small quantity of the natural secretion flows out 
ithout difficulty, even if the tube be narrowed, so that while the 
secretion is normal it is arrested only by complete atresia of the 
ube. If, however, the secretion becomes more abundant, stasis 
y occur even behind simply narrowed places; it may happen 
when there is a great deal of blennorrheal secretion that the nor- 
| width of the canal is not sufficient to allow it to flow off, so 
then even the normal tube may be distended, 
In complete closure of the canal the secretion constantly 
es in that part of the tube which lies between the seat 
occlusion and the uterus, in fact the collection of fluid 
ns immediately behind the atresia, Tf, then, the ostium 
ninale is occluded, the secretion first collects in the abdomi- 
part, and the tube is gradually distended throughout the reat 
length. In this way the tube becomes the muscular 
pressed asunder and disappear, the mucous membrane 
folds, grows more like a serous membrane, and contains 
t epitheliam. Thus the distended tube, being closely 
by its lower margin to the broad ligament, is thrown 
lutions, while the duplicatures of the mucous mem- 
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brane are retained at its sharp turns, and may give the appar 
ance of septa. ~ 

This hydrosalpina, or dropsy of the tube, may attain avers 
marked degree, although certain extravagant statements of the 
older authors are not worthy of credence. According to Kldb, 
sacs the size of a child's head may be developed ; and Peasle' 
reports a case confirmed by autopsy where a dropsical tute, 
which had been twice punctured as an ovarian tumor, was found 
to contain eighteen pounds of fluid. As a rale, however, the 
hydrosalpinx is much smaller, and then has more the appear 
ance of a sausage or portion of intestine. The tumor remains 
still smaller if the seat of the occlusion is not at the ostium 
abdominale, but in the continuity of the tube, as in such a cas 
the secretion collects only on the uterine side. 

The contents of the hydrosalpinx may be various. T have 
found a widely distended tube filled with a thick whitish sib 
stance, consisting of cast-off epithelium and mucus. As a mula, 
however, the contents consist of a clear, thin, yellowish, highly 
albuminons serum, often colored by the admixture of blood. 

In cases in which the uterine opening is either normal 
only constricted, but not closed, the accumulated fluid may flo# 
off through the uterus, although there is no doubt that thet 
may be hydrosalpinx eyen with a pervious uterine orifice, It ¥ 
now plain, @ priori, and is also established by a number of 
observed eases, that when a part of the fluid has once passed 
through the uterine orifice the discharge is kept up by the aba” 
minal pressure, and thus the whole sac is quite thorough 
emptied. This event, in which a considerable quantity of iui 
is suddenly discharged from the tube through the uterus ams 
vagina, was formerly described as hydrops tube profluens== 
There can be no doubt about the process, and if Kiwisch <= 
surprised that the discharge always takes place through the” 
uterus, and never into the abdominal cavity, this is very ai 
explained by the fact that when it is possible for it to dischar=<—=" 
into the abdominal cavity no dropsy of the tube oceura. A cas 
of Scanzoni’s,* where in the cadaver he saw a distended sac o= 

Tene.  —.—_— 
‘Brankh, der weibl. Sexualorg., 4th ed., VoL IL, p. 75. 
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collapsed, .¢., an emptied, sac on the other, 
m the opinion that the fluid discharged may 

from the tube. 

evacuations are repeated from time to time, sometimes 

certain periodicity. 


Symptoms. 
rosalpinx furnishes only indefinite symptoms resembling 
of small ovarian tumors. A feeling of pressure or weight 
pelvis, or symptoms of pressure upon the nerves of the 
r extremities, may be present; yet in many cases symptoms: 
wholly wanting, or there are only those indicative of the 
tritis which has caused or followed the affection. 
ty, which is invariably present when the affection is 
is not apt to be absent even when it is single; for the 
which is not distended is often likewise the seat of catarrh, 
put out of place, or rendered impervious by bands resulting 
perimetritis, 
Diagnosis. 
As all symptoms are often wanting, or are very slight, the 
ition is usually met with accidentally at the autopsy. 
Primarily the diagnosis may be established, by thorough 
examination, from the form of the tumor, which begins 
ir the uterine end with slight distention, and increasing in size 


of the swollen tube, and also often by pseudo-mem- 


only a part of the tube is closed, so that the dropsical 
is roundish, or if it has attained a very marked size, so 
ts characteristic shape has disappeared, it cannot well be 
uished from eysts of the ovaries or of the broad liga- 
“Great mobility of the dropsical tube, which Simpson 
as sresseitially aiding the diagnos! certainly not 
‘as there are very often adh 
“one ease I was able to make the diagnosis from the 





the abdominal cavity ; but its discharge 
be considered a favorable result. 








Treatment. 


Tumors of moderate size, furnishing no § 
slight ones, are not apt to come to the knowl 
cian. Larger tumors, if they occasion ma 
to be punctured, preferably from the vagina. 
an exploring needle may be used, as the thin, 
easily, Simpson reports the cure of eight patie 












HEMORRHAGE OF THE TUBE. 


Slight effusions of blood in the mucous meml 
orrhages into the canal of the tube, seem not to 
time of menstruation and when there are inflammat 
in the uterus, and also in acute infectious diseases. 
no special significance, as the blood is usually 
and they do not result in rupture of the tube; sti 
acquire importance by the passage of the blood 
ostium abdominale into the abdominal cavity. 
tubal pregnancies and blood-eysts in the tubes in 
tometra, the hemorrhage is scarcely ever so impo 
cause death. It is only exceptionally, too, that 
peritonitis; asa rule, the collection of blood be 
in the lower part of the abdomen, and it is possible 
effusions of blood, by plugging the canal of the tubes, m 
tohydrosalpiny, For further particulars we refer to th 


li 
on retra-nterine hiematacela 


















[ON OF TIE 'TUBES.—SALPINGITIS, 


Work,, 1859, Nos. 44 and 45.—Meanig, Der Kntareh dar 
Geschlechtstheile, 24 ed.—Alob, Pathol. Anat, d. weiblich. 


salpingitis, which is very frequent, the 
er degrees of tubal catarrh seem to occur rather 


The anatomical condition is that which is usually present 
of mucous membranes. In acute catarrh we find 
a, injection, swelling, and increased secretion of the 
membrane ; in chronic catarrh it is again smoother and 
color. The secretion may become purulent, but, when 
ultimately becomes purely serous. 
e inflammation readily extends to the adjacent peritoneum, 
causes numerous cicatricial adhesions between different 
sof that membrane. An extension of the process to the 
membrane of the uterus is scarcely ever made out, and 
0 this peculiarity is due to the fact that the infectious 
eretion of the tube passes readily into the abdominal cavity, 
ito the uterus. 
the simple cntarrhal secretion being slowly dis- 
d, causes no irritation in the peritoneum, or only a slight 
it, while the effusion of pus through the ostium abdom- 
ts up an acute peritonitis which runs a rapid course, 
nulation of pus in the tube—pyosalpinx—may even 
ulceration of the mucous membrane and perforation, 
place into the abdominal cavity, if there have been 
adhesions. Forster observed two such cases, Wag- 
essed it in a pregnant woman.' Von Dessaner* and 
have also seen cases of this kind, If adhesions have 
the perforation may take place into the rectum, less 
ntly into the bladder, intestine, or vagina. 

















* Monateschr. fur Geb., Vol. XIV. p. 496, 
+? Monatasche, fiir Geb, Vol. XXVIT., p. 60. 
* Amor, Jour, of Obit, VI, p. 43. 


almost always the consequence of other a 
have only a secondary importance. 

‘Thus it happens that, with displacements of 
versions, flexions, and particularly ; 
there are corresponding dislocations of the 
of the genital canal the ovaries and tubes 
placed, and the uterus follows them. (For more 
the article on ovarian hernia.) The case 
is quite unique. Here the swollen tube alone, 
by ovary or uterus, lay in the sack of a femoral 
The changes in the tubes become especially 
there are tumors of the uterus or ovaries. In 
not only undergo noticeable alterations in p 






















even becoming detached from the uterus by the 
growing tumor, 


bath processes, notably conception, although they 
elally the adhesions and false membranes, as m« 
—even cause stricture of the canal, 


NEOPLASMS OF THE TUBES, 
Fibroids are very rare, and always of small size. i 
2 Drexpérience, Avril, 1899, 





who has seen a fibroid, as large as a child’s head, 
left tube. They develop in the continuity of 
or in the fimbrie of the ostium abdominale, 
‘practical significance; they never diminish the 
tube, owing to the fact that they grow outwards. 
likewise of very small size, occur between the 
the broad ligament at the lower margin of the tubes; it 
exceptional for them to attain the size of a walnut. 
‘cysts, which are very often met with at the periphery of 
are withont any significance, as they do not much 
size of a pea, The terminal hydatids of Morgagni 
an embryological importance (see p. 338). 
a is never of primary occurrence in the tubes, and 
















saw one case of medullary cancer of the right ovary 
mcons membrane of the left tube was infiltrated with 


wlosis of the mucous membrane of the tubes, on the 
itrary, is much less rare, and even occurs quite frequently as 
mary tuberculosis, even before puberty. 

rts from the mucous membrane of the abdominal end, 
swith the formation of small nodules in the mucous 
accompanied with catarrhal symptoms. As & conse- 
canal gets filled with a muco-purulent mass, which 
tly becomes caseous. Tuberculous ulcers are also 
the mucous membrane. At a later stage, when the 
$ membrane degenerates into a grumous tuberculous 
the tabes are converted into thick canals, giving a sense 


neoplasm may pass from the mucous membrane to the 





9 Reunkh, der weitt, Sexuslorg., dth ed. Voh If. p. 79, 


Kusnavit, Von dem Mangel u. s, w. der Gebiirmutter. 
—Kiod, Pathol. Anat, d. weibl, Sex, Wien, 1804, 
Wiener med. Woch., 1860, Nos. 2 to 4.—Zesehl, 
Hcilk., 1862, No, 20. 













Absence of both ovaries occurs in connecti 
the uterus, in which case we have to do, strictly 
sexless individuals, according to Kussmaul. V 
to the want of one ovary in uterus unicornis, w 
malformations of the uterus, 

Tho want of an ovary may even, though con, 
acqnired, as when the uterine appendages of one 
of inflammatory processes during foetal life, or 


without leaving any trace; but they may 
sions in other places, or, a3 shown in the case o 
weeks old, reported by Heschl, may degenerate 
cyst. In these cases the rest of the genital app: 


and only the appendages of one side are cut off, 
certain spot, 


Rudimentary Formation. 


A rudimentary formution of the ovaries 
several varieties of malformation of the uterus, as in ¢ 
plete absence of it, with a rudimentary uterus, and wi 













follicles, as in W. Merkel’s' case. Eppinger’ has 
in detail a highly interesting case of rudimentary for- 
of the ovaries. Two ovaries, of the size of the head of a 
and a hemp-seed, characterized by small, degenerated, 

able follicles, were found with the remnant of a 
rdimentary double genital canal. Single, well-formed fol- 
may, however, be present even in rudimentary ovaries, 
‘rudimentary formation occurs on one side in eases of 
s unicornis with a rudiment on the other side. 


















Supernumerary Ovaries. 


re is one case reported by Grohe,’ and one by Klebs,‘ in 
‘three ovaries were present, two on une side. 


HYPEREMIA AND HEMORRHAGE, 


every period the ovaries are involved in a physiologi- 
which may exceptionally become great in de- 
Jong continued, but which has no further significance, 
as it does not pass either into hemorrhage or intlamma- 


effusion of blood is not perhaps invariably associated 
bursting of the Graafian follicle, although this very 
ly takes place, and then forms the centre of the corpus 





ur pathologischen Entwickclungageschiohte, oto, Diss Inaug. Erlangen, 


Vierteljahrschr,, 1874, 4, p. 9. 
inalhalle, 1863, No. 43, 


Such a hemorrhage may, Ist, prove 
to fatal peritonitis; 8d, may form an 


investment of false membranes, or if the. 
structed by coagula, or has already closed. 
bleeding occurs. 
‘These blood-cysts ordinarily attain the size 
but exceptionally that of the fist. They most fi 
by gradual inspissation and partial absorption. — 
also occur, however, with the result already m 
sac may ulcerate and break down. 


It is very unusual to have more considerable 


bleedings between the meshes of the stroma, 
















the right ovary, which had evidently been formed 
the blood had destroyed the tissue proper of the 

The sanguineous tumor of the ovary is not 
guished by its symptoms from other tumors 
moderate degree of enlargement, and the diagnosis 
established, at least not from the objective ex ti 
arguing against other tumors, the rapid formation 
rapid diminution of the tumor may be of ‘impos 
features are observed. 

It rupture takes place, the results follow which 
tioned above, although it is only in very exceptional 
that the source of the hemorrhage is recognized i 








* Monatasobr, f, Geb., Vol. XL, p 170, 


\TION OF THE OVARY. 

























OF THE OVARY.—OOPHORITIS, 


‘wervir  I'étude des mal, dos ovaries, Paris, 1844.— Tit, Dis- 
oft and Ovarian Inflamin. London, 1850.—Racidoraly, Gas. 
Nor, 1856,—Gadlard, Gax. des hdp. Juillet-Octobre, 1860.—Sehultea, 
eZ. f. Meda. Nat. L, 1804, p, 270.—Kld, Pathol, Anat. d. weibl. 
in, 1864, p, 378—Duncan, Edinburgh Med. Journ, Sep., 1871, p. 
ej Arch. £, Gynack., Vol. IIL, p, 183. 


0 ‘not here consider the most frequent form of odphori- 


Etiology and Mode of Occurrence. 


0 forms of oijphoritis are to be distinguished, the paren- 
us or follicular, in which the tissue proper of the gland 





raafian follicles—is inflamed, and the interstitial, in 
e connective-tissue stroma is inflamed. 
mation of the glandular part of the Graafian follicles 
g to the investigations of Slavjansky, very frequent, 
ng as it does in acute febrile diseases in which we also 
t with parenchymatous inflammations of other glands of 
en, Of course, the inflammation has in itself no 
gynecological significance, It is only of importance in 
‘as, when it attains a very high degree, it may end in 
tion of all of the follicles, and so result in sterility, — 


ti ait “erring Even in these cases it has only a 

dary importance, as the changes in the peritoneum are far 
and more dangerous, 

in the puerperal period, the interstitial form is 

rare, It is likewise met with as an extension of a 

and in those cases where there is suppression of the 


Pathological Anatomy. 


In the parenchymatous inflammation we find the Graafian 


saan and, in fact, when the inflammation has ex- 
ae 


more mature follicles have a milky t 
down cells of the membrana granulosa. | 
surrounding the follicle is likewise inflam 
‘The interstitial inflammation is purely ay 
connective tissue. The connective tissue is 
swollen, infiltrated with fluid, and filled v 
blood corpuscles, The infiltration with 
considerable that abscesses are formed, 
infiltration results in cicatricial 














Symptoms and Results. 
We cannot properly speak of peculiar 


and dangerous diseases. The sensitiveness 
ovary, which is always present, is due to the p 
covering. ‘ 
In the parenchymatous form of inflammation, sts 
the result, from all the follicles being destroyed, 
yet positively known whether the glandular tubes, 
the follicles come by a process of separation, continue 
or whether, even in the adult woman, they are not: 







found in the bodies of puerperal women of thirty-tw 
seven years, as wellas in those of young girls 
seventeen years, depressions of the epithelium into 
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* of glandalar tubes without ova, which 

degeneration in the ovary of a woman 

‘of course only the significance attaching to 

jar tubes left behind. Very probably the 

also degenerate into cyst, 

form, also, when the inflamed connective: 

; cicatricial contraction, the follicles may be 

xy compression. In addition to this, sterility may 
ening of the peripheral layers of the ovary, so 

longer burst, and thus do not allow of the escape 














may form as the result of interstitial odphori- 
‘may draw conclusions from the small number of 
cases well established by observation, they have a. 
to break into the bladder. West’ saw such a 
m into the bladder and intestine, Mosler’ also one into 
and Edis* observed an ovarian abscess, with perfora- 
the abdominal cavity, in w girl of twelve years old. I 
seen, at the autopsy of a woman dying of tuber- 
tonitis, an ovarian abscess in a retrograde stage. The 





‘ich there flowed on section a thick, creamy, yellow 
 inspissated abscess had been the starting-point of a 
infiltration, involving also the uterus. 
itis is complicated with, and often proceeds from a 
whieh leads to pseudo-membranous deposits upon 
to adhesions with neighboring organs, 








Diagnosis. 
gynecologists the diagnosis of odphoritis is often 
they find, for example, a sensitive tumor at the side 

We are of the opinion in such cases we have, 
deal primarily with a perimetritis, and that even if 










“Doll. do to S00, Anatom. de Paris, Doc., 1873, 
*Leheb. der Fraaenkrankh,, Sed, p. 586, 
rf Gob., Vol. XVI, pe 18%, 


‘London Obst, ‘Tr., Vol. XLLL, p. 09, 
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neum is the more important disease, Ana 
alone can be diagnosticated with some e 
sizable roundish tumor is felt at the ordinary 
and this is sensitive, while its immediate su 
normal relations. 
‘The diagnosis of ovarian abscess is also weey 
combined examination only we succeed in d 
ovarian tumor with fluid contents, It would be | 
tingnish it with certainty from a cyst by the 
even an ovarian abscess might easily exhibit no consi 
sensitivencss ; and, on the other hand, too, the covering of a cyst 
aay be inflamed, A rapid growth of the tumor speaks in f 
of its having purulent contents. But even after the: 
character of the contents is 
vation, or spontaneous rapture, it may still be diffieult 
whether we have to deal with an ovarian abscess or a eyet whi 
has suppurated. As circumstances favoring the former view an 
the acute development and rapid course of the tumor after °F 
pression of the menses. 


















Treatment, 4 


In simple odphoritis it may easily happen that there is 10° 
chance for treatment. When there is great sensitiveness wen 
to treat it as we would a case of perimetritis. Abscesses 
be evacuated, when possible, through the vagina, by means. 
fine trocar or the aspirator, 


DISPLACEMENTS OF THE OVARY.—OVARIAN HERNIA, 


Dinews, Sur Ia hernie de Vovaire, Paris, 1818.—Midert, Journal fiir Chinas 
1850, IX., 8.—Loumatgne, De a hemie deTovaire, Paris 1! fi 
Modicinische Jubrblcher, 1871, p. 883,—MeOluer, Amer, Jour, Obstity Ve 
p. G1, 








Inguinal Hernia, 
Etiology and Anatomy. 


Inguinal herniw, in the majority of cases at least, are cot 
genial (of twenty-three cases, in which the previons history Ww 
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known, Englisch found seventeen congenital). Their origin is 
due to the development of » processus vaginalis peritonei like 
that in the male, and this maining open guides the ovary (the 
same as the testicle in males) Into the external Iabiam. Tngni- 
nal hernim are not infrequently found double (Englisch found, 

— out of twenty-seven cases of Inguinal. hernite, nine double ones, 
all of which were probably congenital), This abnormal develop- 
ment, which is analogous to the development which we find in 
males, occasionally occurs in connection with malformation of 
the genital organs, though more frequently it is independent of 
any such malformation. 

‘An acquired inguinal hernia is most apt to oceur during a 
confinement, where a hernia has existed previously. A case 
reported by Loeper' is in support of this statement, and the 
third case referred to by Englisch may also doubtless be inter- 
preted in the same way—traumatic origin of a hernia in 
the eighth month of pregnancy ; ovarian hernia in childbed.” 
Whenever a herninl sac exists it obviously most liable to 
become occupied by the ovary during partwition. Moreover, 
the production of an acquired inguinal hernia is without doubt 
often facilitated in consequence of the development of an open 
vaginal process of the peritonenm, The displaced ovary fre- 
quently becomes inflamed (the fact that Englisch found the 
ovary inflamed in seventeen cases out of thirty-eight, is natu- 
tally owing to the circumstance that, as a role, it is the inflam- 
mation of the organ which first leads the physician to detect the 
hernia ; in five cases the ovary had undergone cystic, and in one 
case cancerous, degeneration). 




















Symptome. 


‘The entire contents of the hernia, which is generally pear- 
shaped, consist of the ovary, and the displucement is almost 
always irreducible in those cases in which it is congenital. The 
‘tumor varies in size from that of 1 walnut to that of a hen's egg, 
rarely (in cystic degeneration) being larger. When the tumor is 
small, it bears a very striking resemblance to swollen inguinal 





* Monatssobr f. Geb, 1, 28, y. 454. 
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glands, which have the same consistency, It isa 
tender on pressure, In some cases there is scarcely any paln, 
while in others the pain is unendurable. Inflammatory eymp- 
toms may appear also, which may either gia omer 4 
go on to suppuration and even to gangrene, 


Diagnosis. 


Tho presence of a hernia is recognized by the sual methods 
That. the ovary forms the contents of the hernial sac is erined 
by its shape, consistency, and especially by its connection with 
the uterus, as ascertained by moving the latter either with the 
finger or with the uterine sound. In many eases the 

ovary swells very perceptibly at the menstrual perlods, and its 
tenderness on pressure becomes decidedly increased. 7 

T havo seen one case of inguinal hernia of the right ovary in which there" 
could he no donbt about the diagnosis, While the left ovary could bo felt lying 
rather far buck, but in every other respect normal, nothing resembling am ovary 
could be found among the uterine appendages on the right. On this side, how. ~ 
ever, the uterine appendages (Fallopian tube, ovarian ligament) were drawn down 
towards the inguinul oanul, and in front of them lay a body of the size and form 
of the ovary iu x little hernial sac, This bodly was only elightly sensitive am deep 
pressure, and the patient had not noticed that it ever appeared swollen during the 
monstrual periods. On grasping it externally with one hand, and with the other 
pushing the uterus backwards and toward the left, a decided traction comld be 
exerted upon the body in the hernial pouch; it would slip upwards and outwards 
from between the fingers which held it, but it could not be dwn through the 
inguinal canal, nor could it be replaced by external manipulation. 


Treatment. 


‘The simple rednetion is usually not practicable ; the attempt 
to rednee n congenital hernia would be as unsuccessful as an 
effort to replace a testicle within the abdominal cavity. If there 
are no further symptoms beyond the mere displacement, it is 
only necessary that the patient wear a concave shield, so as to 
protect the ovary from any external injury. 

If the ovary becomes inflamed, the treatment must be anti- 
phlogistie. If suppuration begins, the pus should be removed. 
Terniotomy, with replacement of the ovary within the abdom- 
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plicable to acquired hernise, since the re- 
cases is not practicable. In the former 
and Loeper® have operated successfully, 
are very severe, if at the periods of men- 
intolerable or interfere with all active 


degeneration this becomes an absolute necessity. 
*" Meadows,’ McCluer," and Deneux,’ have per- 
0 tion successfully; while Holmes," Guersant* 


e, the commonest of them being the crural her- 
found nine of this variety among thirty-eight cases 


are concerned, are allied to the inguinal variety of 
It is diffioult to explain their origin; they do not, how- 
i von both sides unless they are congenital. 
of the ovary in the other varieties of her- 
in ischiatic hernia, is almost always of secondary 
In abdominal hernia the ovary is contained in a 
formed by the cicatrix of a wound (Cresarean section), 
saw one case in which the ovary and Fallopian tube of 

de were forced through the widened vascular canal of 

n ovale, 









PROLAPSE OF THE OVARY. 


‘Times and Gaz,, July 6, 1800.—Veit, Krunkh. d. weibl. Geachleehts- 
‘Erlangen, 1867, 2 Aufl, p. 468,— Warner and Storer, Boston Gynec, 








ete, IL Aufl, B. I, y. 39, 











which is very frequently met with, but has 
very little attention. ‘This displacement depends 
creased weight of the ovary, and more y 
condition of the broad ligament of the affected side. | a 
is in these cases sensitive, and becomes her pri- 
marily or as the result of injuries (through pressure of the 
uterns and rectum, from sexual intercourse, or from the useot 
pessaries), to which it is liable on account of change in position 
Both ovaries are rarely displaced in this way. . 
A prolapsed condition of the ovary gives rise to various 
symptoms, especially to abdominal pains, which come on « 

denly, and are very severe during sexual intercourse, cas wellas 
in difficult defecation, Sometimes well-marked paroxysms 
pain ocenr, which, especially during defecation, are sometimes 
extremely severe. i 

‘The diagnosis is made by means of the combined method of er 
amination, when the small sensitive tumor, with its charaeteristi¢ 
form, is felt on one side of the posterior cul-de-sac of the rag 

The question of treatment is one of great difficulty. Bes 
a strengthening and nourishing diet, complete freedom from: 
hurtful influences, rest, and even bloodletting, are indicated i 
cases where there is any marked inflammation of the pre 
ovary. In addition to this, care must be taken to render defec 
tion as easy as possible. If the patient's constitution is good, 0 
may hope that the prolapsed condition of the ovary will gradu 
ally become relieved ; yet it is not only in cases where the omy 
is hound down by adhesions in Douglas's cul-de-sae that thi 
hope is disappointed. 

We shall speak under the head of ovarian cysts of another — 
peculiar displacement of the ovary, which occurs most fre 
quently in connection with tumors, and which is charaeterizd — 
by a twisting of the ovary on its own axis, 








NEW FORMATIONS IN THE OVARIES. 


Cysts and Cystomata, 
OF the finmense amount of Jitersture whieh has been published om the subject ot 
ovarian cysts, we shall here only mention those works which treat of thesal- 








Etiology and Mode of Occurrence. 


is as yet definitely known concerning the origin of 
but whatever idea may be rationally maintained 
origin will be expressed when we come to consider the 
‘relations of their development. We will only say 
while it is possible to comprehend the etiology of 
the Gmafian follicle, we yet know nothing definitely 
to the origin of a true cystoma, The first trace of 
2 ovarian follicle, is probably always congenital ; 
shall have to go even further than this, inasmuch 
cysts are frequently found in new-born 
1 fact which seems to prove that the very beginnings of 
ation are congenital, and that these beginnings 
along time (almost always until after puberty) with- 
development. 
Jays stress on the fact that ovarian tumors are espe- 
to occur in women who were formerly chlorotic, and 
by saying that in chlorotic women the menstrual 
merely causes the follicle to swell without rmpturing. 
tion, however, while snfficient for those rarer cases 
of the Graafian follicle, does not apply to the eystoma. 
furnish bnt little that is decisive as to their mode 
As regards age, the only thing that can be stated 
ig the age at which they first appear. Among 348 
ad by Lee, Scanzoni, West, and the writer, 97 
before 30 years of age; 145 between 80 and 40; 70 
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between 40 and 50; 31 between 50 and OO; 8 bet 
and 2 between 70 and 80, be 
Before puberty ovarian tumors occur 
‘Wegscheider' reports that he once saw a large: 
girl only twelve years of age, and Goodrich" saw one 
only eight years old. Pooley* has recorded a case of ru 
cyst in a child only three years and two months old, and Pes 
lee* punctured one in a little girk only five years old. Gar* 
moet with an ovarian tumor in a ehild of three years of agi, 
which was first noticed when the patient was only fifteen month 
of age, Ovariotomy has at various times been performed on 
children (although oftener for the xemoval of dermoid eysts), and 
Alcott‘ reports a case in which he performed the operation oat 
child three years of age, with a fatal result, 

Sexual indulgence certainly does not predispose to oye 
degeneration, but rather the opposite is true. 

A very important practical question is with regard to the 
frequency of double ovarian disease. Seanzoni’ has answered 
this question, ina manner which apparently admits of no con- 
tradiction, by referring to the records of post-mortem examina- 
tions. From these it appears that, out of ninety-nine cases, t= 
disease was single in forty-nine and double in fifty, a < 
which not only proves the frequency of double disease, but ale" 
serves as a weighty argument against the operation of ovars™ 

otomy. 

Nevertheless, experience shows that extensive cystle degenem=™ 
ation of both ovaries does not occur very frequently, and more 
over, that a recurrence of the disease in the other ovary, 60 as 1e* 
render necessary a second performance of the ovarlotomy, is =? 
coniparatively rare event. In five hundred ovariotomies Spences= 
Wells has removed both ovaries in only twenty-five eases, and 





















‘Borlin, Boitr. 4, Gob. a. Gym, Ly p. 8 

* Amer. Jour. Med, Sei,, April, 1873, p. 600, 
3 Amer. Jour. Obstet., V. p. 803, 

AE hyp. 8, 

* Toston Gynec, Jour., VIL, p. 258, 
"Lancet, February, 1872, 

* Wirzburgur med, Zeit, 1805, VI, pt. 





these latter, as a rule, undergo no further develop- 
hence a simultaneous degeneration of both ovaries 
‘cysts, as well as the development of a cyst in the 
, after the first had been removed, is a rare ocour- 
last statement is also supported by the statistics 
zoni collected, since he has reckoned under the head 
‘disease all those cases in which any pathological 
whatever was found in both ovaries, while out of the 
eases there were, in fact, only four in which a cyst as 
even as a hen’s egg was found on both sides. 











Pathological Anatomy. 


ie, Morbid Anatomy of the Human Body. London, 1793, p. 268.—Hody- 
edico-chirurg, Transuc,, Vol. XV,—Blermann, Do hydropo ovarii, Diss, 
Gtting,, 1840.—Frerichs, Usher Gallert- oder Colloid-yeschwilste 
1847.—Mokitansky, Denkechrift ber die Cyste. Denkselr. d. It. ke 
‘der Wissenschaften. Allgem. Wiener med. Z., 1800, Nos. 24, 2 
mod. Jahrb, 21, IL, p. 132; Lehrb. d. pathol. Anat., 3 Aufl, TIL, p. 
Wochenbl. d. Ges, d. Wiener Acrate, 1805, L— Firrhow, Das Lierstookae 
Verh. a Berliner geb. Ges, B, IIL, p. 197.—Fuhrer, Doutselie Klinik, 
loon Fus, Medicochirurg. Transactions, Vol, IVIL, 1864. —Forater, 

L pathol Anatomic. Leipzig, 1803, p. 980.—Spiegelberg, Monatssch, 
XIV, pp. 101 and 200.—Zichwuld, Colloidentartung der Eiersticke, 
‘wed. Z., B.V., 1864, p. 370—Klebs, Virchow's Archiv, XL, p. 4, and 
pathol. Anat, 4 Lief, Berlin, 1873, p. 780,— Mayweg, Dic Entwicke- 
der Cystengeschwiilste des Eierstocks, Diss Inauy. Bonn, 

+, Virchow's Archiv, XLIX., 1470, p. 288 — Wahteyer, Die Eiers 

me, Archiv f, Gyn. I, p. 262.—Rindyletsch, Lehtb. a. pathol. Gewebe- 
Aufl, 1861, p. 480, 
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With reference to their histology and 
clearly distinguish two kinds of eystic fi 
(leaving for the present dermoid cysts © 
namely, the dropsy of the Gragjfian follicle and | 

or eystoma. : 

While the latter is to be regarded as a glandular 
tion (adenoma), with a secondary cystic formation, wl 
from the follicles of the ovary, the dropsy of the Graafian 
represents 2 so-called retention-cyst, and is to be consi 
the same group with tubal dropsy, hematometra, ete. T) 
difference is, that in the latter cases the natural way of 
stopped up, while in dropsy of the Graafian follicle the 
ological rupture has taken place within a closed eyst, in 
quence of which the cyst becomes enlarged. "That cyst 
form from Graafian follicles has been unquestionably 
strated by Rokitansky,' who found the ovam in all cysts 
exceoding the size of a bean. Webb, also, and Ritche" hue 
found ova in the eysts. > 

Follicular dropsy consists of a considerable collection of full 
within the follicle, In order to be regarded us a ropsy, the 
amount of fluid must, of course, vary with the age of the indir 
vidnul. Tn new-born children there is no liquor follicnli note 
mally secreted ; if, then, the follicles are found distended with 
fluid, the case is one of follicular dropsy. ‘The dropsieal follicle® 
in new-born childven lie rather toward the centre of the ovary 
Tn adults these retention-cysts only exceptionally attain aay 
considerable size (but in very rare cases may become as large se 
a man’s head), ‘They may occur singly, while in other ease=™ 
“the whole ovary becomes, through a repetition of the same pro*~ 
cess in numerous Graafian follicles, converted into a 
large tumor, which presents on section a multilocular cyst? 
appearance’? (Waldeyer), ‘These eysts have a smooth wall, 1 
projecting septa, and their contents consist of a clear, tai=— 
parent serum, 

The origin of the cysts is doubtless partly owing to th 





1} Woohenbl. der Zeitsohr der Genelinch, der wien, Aerste, 1855, 
* Spencer Welle, Diseases of the Ovaries, London, 1878 p. 43. 






der the rupture of the follicle, Sometimes, 
‘is physiologically ready to burst, the rupture 


surface, but rather in the direction of the baso 
ry and between the layers of the broad ligament, or 
surface of the ovary is covered with an exudation, 
me inflammatory process, which prevents the 
taking place. In many cases, doubtless, the fol- 
d, but the secretion may remain, and so give rise 
on of a cyst. In any individual case it is rare that 
be demonstrated ; yet Chrobak ' saw a retention- 

he follicle after a pre-existing peritonitis. 
cases, as is shown more especially in the specimens 
children, it is not so much the resistance of the fol- 
that is concerned, as a premature and very 
-inereasing abundant secretion in the follicle, and the 
not rupture, even at a later time, for the very reason 
‘ion increases so very slowly, and the sudden pres- 
occurs during the menstrual period is either 

‘is too slight to oceasion a rupture, 

over, possible, as Rokitansky? first demonstrfted, 
form from a ruptured Graatian follicle, in other 
rom & corpus luteum, and this probably takes place 
: after the closure of the opening where the 
place, and after the formation of the corpus 
the kernel of the latter becomes a cyst, I have myself 
such case, in which there was a cyst of the corpus 
the ovary of patient who had died of hemorrhage 
miscarriage. Next to the wall of the cyst eame the 
yer of the corpus luteum, and then the white coat of 



























head of ovarian eystomata are comprised tumors 
; us description, to understand which it is first 

b we should consider their peculiar mode of origin, 
to Waldeyer, cystomata are really epithelial 





‘Promo, 1872, No. 42. 
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tumors, that is, they are formed from true s1 
Jar epithelium, and their formation proceeds fre tr 
parenchyma of the ovary, or, in other words, from 
structure. (The ovary consists of two elements, the 
tissue stroma and the glandular parenchyma ; the latter 

oped by the epitheliam of the mucous membrane ¢o 

ovary growing into the connective-tissne stroma, thus” 
glandular pouches, The Graafian follicles, with the 
formed from the follicles of Piliiger, through a di 
metamorphosis of the epithelium.) But the cystomata 
formed from the matured Graafian follicles, but from those 
liminary structures out of which the latter aie themselves der 
oped, namely, the glandular follicles, Since normally thet 
mation of follicles from the glandular ponches 
completed at a very early period of childhood (we find gla: 
dolar follicles still existing even in new-born children), it) 
be supposed either that a new formation of glandular follicles 
takes place later in life, or that undeveloped remnants of tht 
fertal glandular follicles are left remaining in the ovary, The 
possibility of new formations appearing later on in life cannot be 
denied, although there is only one observation recorded of it. 
Késter' found in two women, thirty-two and thirty-seven year’ 
of age, who had been recently confined, as well as in two young 
unmarried girls of sixteen and seventeen years of age, depre 
sions of the epithelium extending into the stroma, and at the 
bottom of cach depression primordial eggs; beneath the depree 
sions were young follicles. In the second place, the glandular — 
follicles may remain unaltered or in @ state of more or let — 
marked oystic degeneration until late in life, as shown app 
rently in the observations made by Slavjansky,? who found in 
the ovary of 1 married woman, thirty years of age, glandular fal: 
licles without eggs, but in a state of partial cystic degeneration; 
or they may develop into the completely formed glandalar 
tumors of the cystoma, and this in rare instances may occtr 
before puberty, but is much more common during the period of 






















7 Virchow-Ilirseb'schor Jabrosbor. ber 1872, B. 1, p. 5% 
* Tiull, de ta soo. anatinniquede Paris, Decembre, 1873, and Annales de gyntodlegi, 
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farther development, Small cysts with colloid 
found so often in the ovary at the time of birth 
one hand, all cases of ovarian cystoma might be 
them, and, on the other hand, in consideration of 
of large ovarian cystomata in children, that it must be 
that up to the time of puberty, or even Jater in many 
girl twenty-eight years old I have seen cysts ag 
), they do not undergo any further development. 
the cystoma is formed from the glandular follicle; 
lying nearest the centre become softened, liquefy, and. 
contents of the cyst, while from the walls of the small 
ed in this way arise other glandular pouches. Ac- 
to this simple plan are developed all the complicated 
of the eystic tumor of the ovary. The original eyst con- 
4 membrane,—which is really nothing more than the con- 
n stroma,—of epithelium lining the interior of the 
the epithelium of the glandular pouches), and of 
which are partly a simple transudation from the 
partly metamorphosed epithelial protoplasm, 
nt changes in these simple cysts depend mainly upon 
the fusion of many cysts into one, and the further 
of the cystic wall. 
of several cysts into one takes place through a 
of the wall intervening between 2 large and a 
h is due to the pressure of the two cysts against 
in consequence of the gradually increasing growth of 
perforation occurs at some point, and the con- 
two eysts flow together. Both cysts ure thus sub- 
an equal pressure, and the communication between 
constantly larger, until finally the smaller eyst 
a rounded prominence upon the larger one, while 
ting into tho interior, constitute the remains of 
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the former intervening wall. Thus the 
merged into one another, so that ultimately 
only a single cyst, in other words, a u 
according to Waldeyer, wnilocular cysts als 
merging together of several smaller eysts;—the 
dition is the multilocular, while the unilocular ts: 
product. @ 
‘The eystoma undergoes still another change in 
of the continued development of its walls, If the) 
becomes excessively developed, external protrusions oce 
asaresult, new glandular follicles are formed at the 
of the cyst. If the connective tissue of the wall becomes ™ 
hypertrophied, loops of connective tissue project into the 
rior of the cyst, which, becoming covered with 
really form papilla, Waldeyer accordingly makes ad 
between the eysloma proliferum glandulare and the 
proiferum papillare. ‘ 
In the eystoma protiferum glandulare © new formation of 
very uumerous small glands takes place in the wall of the eat, 
in that the openings of the newly formed glandular pourlies 
into the interior of the cyst become plugged up and their bin 
extremities then undergo a eystic degeneration by dilatation — 
From the walls of the follicles which have thas unde) b 
tio degeneration, other follicles sprout forth, which in Tike mit 
ner may also become eysts, so that an extensive glandular ail 
cystic new formation takes place in the eystic walls The 
cysts gradually open again into the main eyst, into whieh they — 
again become merged, and in this way the most diverse forms 
of cystoma may be produced. . 
In the cystoma proliferum papillare the connective-tiss® 
growth predominates. Vaseular sprouts of connective fist 
push the epithelium forwards into the interior of the eyst, ant 
thus form small papille, which sometimes cover the inner smh — 
face of the cyst, the papillie being very minute, but in other 
they fill np the entire cavity of the eyst with dense 
lary masses ; indeed, the papillary growth may be so extendse 
that the walls of the cyst ure ruptured through the pressure 
exerted from within, 
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also combine, and thus may give rise: 


features of ovarian eystomata are so va- 
that all the different forms cannot be separately 

-we shall confine ourselves to a description of 
hich they appear most commonly. Understand- 
preceding account of the development of these 
ll be easy to recognize the deviations from these 



















n form tumors of all sizes, Occasionally 

the whole of the abdominal cavity, and they may 
or both ovaries. They consist of large unilocular 

cysts, connected by a pediclo with the uterus. 
are to be found the ovarian ligament, the Fallo- 

which is stretched out lengthwise and often adherent 

t especially at its abdominal end, and the two folds of 

ligament with the intervening connective tissue. The 
is sometimes long and narrow, aud sometimes short and 
t the point where the pedicle becomes merged into the 
ovarian parenchyma is sometimes met with, 
the very large tumors, The entire tumor is en- 
one main cystic wall, within which one or more cysts 
and almost invariably there is one principal cyst 
periphery a number of smaller cysts are appended, 
‘the latter are merged into the main cyst, so that 
ly the number of cysts is greater the younger the tumor 
old tumors we frequently find but a single cyst. 
cysts are then situated on the wall of the main cyst, 
growths in greater or less numbers project into 





within the cavity of the cyst, may be wanting, 
e such case, where, in performing ovariotomy 
of a tumor as large as a fully developed preg- 
drop of fluid eseaped through the large Veit's 
the tumor was solid and consisted of nothing 
‘neoplasms which had undergone only a slight 


cystic degeneration. The hyperplastic glu 
so soft, however, that it could be torn away 


the tumor with the hand, and in this way a 
its size was effected, 

‘The contents of the eyst are vi n 
while in other cases they consist of a ‘gelatinons 
thick that it does not escape even after the cyst had 
freely open. The color is a dirty yellowish-green or 
red ; sometimes the contents are mixed with blood. 
tinous fluid is composed of glandular cells Brg u 
gone a colloid degeneration and been afterwards ni 
dissolved in the serous exudation, 








According to Bichwald, the Quid contents of the cysts may bo divided 
distinct clases of clements ‘The elements of the frst clas can always be 
guished from those of the second ; on the other hand, the individual: 
fone elns enn only be acparated from ench other when one oF sorw of the interme 
inte members ure wanting, 

‘The two groups consist of the mucous matters and the albuminons, mater bs 
the contents of large (old) colloid cysta the elements of the second. class wre npt 10 
predominate, just as the clementa of the mucous class do in the contents of the 
younger eysta. 

‘The Grst yroup is made up of the mucous elements, which are found to be 
variously modified. ‘These are furmed from the aubstance of tha colloid bell 
and from the transformed parenchyma of the cells. From this nimetne ts foro 
which, while not soluble in water, is found in the cysts in m hydrated conditiga 
By n series of intermediate changes the mucine becomes gradually converted into 
the muconpeptone, which is very readily soluble in water, for mucine by degme® — 
assumes the property of dissolving in water and loscs its peculinrity of being 
cipitated hy acids. This substances, which, a we have scon, is produced by 
changing into muco-peptond, and fs therefore a sort of modified mucine, 
so-called colloid sulistance, ‘This colloid degeneration is therefore nothing elae ac 
a mucous mictamorphosis, ‘The mucine group consists, therefore, of: 

1. Swhtinee of the cotloic eompuaclea, Only soluble in diluted aloohol Pe~ 
fectly precipitated by acetio acid. a 

2 Mucine. Also soluble in alkuline earthe, and becomes hydented in water 
Portectly precipitated by acetic acid. 

8 Colloitl anatance, Slightly soluble in cold, but more soluble in ot water 
Bocomes turbid on the addition of acctic acid, but does not form a perfect eongn 
dun, 

4. Muco-peptone, Very ensy soluble in water, Not precipitated by acetic acid 
‘The other class is the albuminous. The albumen is found in colloid ovarian 
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Fin, the property of coagulating om n being Heated fe lort—it 
‘Then it loses by degrees the property of being precipitated 


and metalbumen are, however, not fixed bodies, but their pecur 
‘their gmdual change from free albumen to peptone. 
group consists of = 


(Brine). 


one (fibro-poptonc), 
ties of the several component parts are the snine as those of the 
f the mucine class. ‘They are distinguished from the muciny claw 
nt they contain sulphur, and by their being precipitated by tannin and 
allic salts, Since nlhumen gradually changes into peptone, a pro- 
ce exactly like that of digestion. 
ing, the contents of the cysts will be found to vary according to the 
albumen present. The fluid is perfectly elear if all the free albu- 
‘unchanged, but on the addition of acid it always becomes turbid, 
it then invariably contains the albuminate of soda, 
the larger cystomata are adherent at some point 
neighboring organs, Inasmuch as the ovary is not 
ith the pavement epithelium found upon the perito- 
t has a cylindrical mucous epithelium, it has no ten- 
unite with the peritoneum, Therefore the smaller 
as a rule, and often also the larger ones, are found 
a pedicle with the uterus, otherwise they remain 
Later on, after the mucous epithelium has 
other adhesions are formed, and ultimately the 
y become extensively adherent to the serous surfaces 
nt organs, The cystomuata are subject to various 


cystomata are particularly apt to give rise 
on account of the great vaseu- 


° the cyst, thus changing their character, If the 

very profuse, which is most apt to be the case 
becomes twisted on its own axis (vide below), 
a 
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the eyst undergoes a sudden eee 


or to suppuration of the cystoma. This i 
appear spontaneously, but, as a rule, it is of 
its most frequent cause being puncture of the cyst. TI 

ture is seldom followed by inflammation dirvetly as the reslt 
of the wound or of the hemorrhage, but is generally 
the admission of air into the cyst. Suppuration of the: 
follows, and the pressure in the suppurating eyst becomes 0 
great that the latter ruptures and its contents escape, elther 
externally into adjacent organs, or into the abdominal eavily. 
Death may supervene, however, before any rupture has taken 
place, from general peritonitis or from exhaustion. 

But perforation of the eyst may be due to other causes than 
the formation of an abscess or gangrene.* For example, the 
cyst may sometimes be ruptured throngh mechanical violeney, 
though also in consequence of the development of papillae within 
the cystic walls, Tn consequence of the pressure to which the 
growths give rise the walls become thinned, and ulceration and 
perforation ensue, and the papille may then grow into tle 
abdominal cavity. Klebs* describes a preparation which m 
presents the escape through the rectum of a mass of papilla 
which had developed from the interior of a eystoma, If the 
normal contents of the eyst escape, or the papillary excrescenee 
advances into the abdominal cavity, peritonitis may not occth, 
inasmuch as the peritoneam is only slightly irritated thereby. 
Ina very peculiar case, which Spiegelberg has described, the 
wall of the eyst was perforated in about thirty places, withont 
any satisfactory cause being ascertained. 

Tn those cases of so-called tubo-ovarian eysts* we must 000 
sider that the perforation of the cyst takes place into the tule | 
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it, This explanation seems to us to be 
given by Klob,' who considers that at the 


d extremity of the tube, and is not 
that the follicle and the tube discharge their 

¢ common cavity. 
remains to be mentioned still another class of 
h are associated with the process of involution, 











¢ wall, a change, however, which is almost always 
in ite extent. 

of the Cysts.—Owing to the pressure exerted by the 
the cyst, the adjoining eysts may becom» obliterated 
ction of glandular follicles be arrested, and the 








becomes twisted, which gives rise to a venous conges+ 
which may lead to a hemorrhage into the cavity of the 
h may result from the internal hemorrhage. Spencer 
one ease in which a fatal termination ensued, where 
escaped through the tube and uterus, In other cases 
on or gangrene of the cyst, with their sequeke, may 
Again, it may lead to obliteration of the cyst, The 
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cle, so that the atrophied ovary is found 
abdominal cavity surrounded by false membranes. It may 
become so abundantly supplied with blood bape eS 
form in the adhesions as to begin to grow again. 

The condition of the cystoma may beeome pepe 
plicated through the occurrence of mixed tumors. The cole 
nective-tissue wall of the cyst may consist of embryonic 
nective tissue, mucous tissue—cystoma myxomatosum—or, & 
sarcomatous growth may proceed from the connective tlasue, « 
that a malignant tumor, a cystoma sarcomatosum or eysto-sar 

coma, is developed, A combination of the eystoma with cancer 
—cystoma carcinomatosam—may occur if the little glandular 
prolongations growing into the eonnective tissue beeome eun- 
verted into nests of cancer cells. 

Waldeyer describes an ncenmulation of gritty, ealearron® 
deposit on the wall of the cyst, which he thought had beer 
deposited in the glands (vither in the epithelium or in the glam= 
dular secretion), before they became destroyed. 


Symptoms. 


The symptoms eansed by the cyst are very variable, and for 
a long time often ave of very slight moment. Oftentimes the 
tumor will become as large as or even larger than ® child's 
head, before the patient, who has not even had a suspicion of its— 
existence, accidentally, discovers it, or before it begins to oceasion 
some complaint, 4 

Very small tumors, generally speaking, give rise to symptoms 
only when they have an inflammatory origin, or are com, 
with some inflammatory process, and more especially is this 
noticeable if, at the same time, there is a prolapse of the swollen 
ovary. In these cases pains, similar to those which accompany: 
perimetritis, are complained of, and a round tumor ean be felt 
which is tolerably movable, unless bound down by adhesions, 
If there is no inflammation present, symptoms serious enough to 
attract the attention of the patient appear only vory late in the 
course of the disease, 

Sometimes, it is true, menstrual irregularities are notleed 
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¢ degeneration begins ; but this, however, is not 
y ntly menstrual disturbances appear dur- 
amenorrhea, 


a feeeun for even when both ovaries are 
of their normal structure may remain intact. 
ovary is affected, alterations both in the charac- 
1ount of the menstrual discharge are noticed, and the 
may be entirely suppressed, while in many cases 
n is not at all affected." 
ly the first symptoms occur when the tumor is 
to press on the rectum and bladder. Defecation is 
d with mechanically, and consequently the faces 
rm and hard, and in their passage press upon the 
eta thus adding to the inflammation and enlarge- 
t, the pressure and triction upon the bladder 
Sie to vesical symptoms, Often, after a great desire 
s water has existed for some time, but has not been 
to, incontinence is suddenly developed. The vesical 
do not usually disappear again during the further 
the disease, though certain symptoms may change. 
ore, there is a feeling of weight in the pelvis, pain in 
ind abdomen, although these are frequently first no- 
the patient, either accidentally or owing to a sudden 
urine, first discovers the tumor. Afterwards symp- 
Nained of which arise from pressure on the nerves 
s, as, for example, pain and lameness most fre- 
d to one leg, and oedema usually of both lower 
‘The difficulty in defecation becomes, moreover, 



















mptoms usually improve during the further pro- 
when the tumor grows so large as to rise 
of thepelvis, The patient may then feel coms 
In those rare cases in which, chiefly owing to 
I cul-de-sac, the tamor is retained in the 

grave symptoms of incarceration may appear. 


‘Lectures on Diseases of Women, 30 edit. London, 1804, p. 32. 
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Stocks’ reports a very peculiar case, in which an ovarian tamos, 
the size of an orange, was found in # prolapsed rmetum as lage 
asa cocoa-nut. It was removed, together with the end of thee 
Fallopian tube, and the prolapse was relieved. 

If the tumor continues to grow after having reached the falese 
pelvis, symptoms of the most varying description soon appear = 
pressure on the nerves and blood-vessels, traction upon the blac 
der, elongation of the uterus, distention of the abdomen, mg>- 
ture of the rete Malpighii, pressnre on the bowels, crowdims 
upwards of the diaphragm, and dyspnea, Retention of urine, 
with subsequent dilatation, may result from pressure on thee 
uterus, and albuminuria may follow, owing to the pasive 
congestion induced in the abdominal cavity, 

General symptoms appear still earlier, and among these = 
very great importance attaches to those connected with the intes- 
tinal canal, Asa result partly of the constipation, and partly 
also of the reaction which the disease naturally produces on thee 
general system, and owing to the pressure exerted by the tame>t 
on the whole intestinal canal, more particularly in the last 
stages of the disease, symptoms of dyspepsia manifest them 
selves—constipation, loss of appetite, nausea, and vomiting. 

The breasts often swell, the areol# deepen in color, and * 
milky secretion is observed, 

Extreme emaciation follows, owing to the impaired digestion 
Tn cases of very large tumors which press the lower ribs and that 
ensiform cartilage of the sternum forward, the heart is di: 
the lungs compressed, and the condition of the patient become==* 
often truly pitiable, especially if the lower extremities become=® 
markedly adematous. The formation of adhesions, in cons== 
quence of the peritoneal inflammation, renders the course of th— ° 
disease a pretty painful one, 

Where the tumor occurs only on one side, sterility is not = 
necessary consequence, although it may be occasioned by the 
pressure of the twuor on the uterus and Fallopian tube. D3 
cases even of double disease, conception may occur, so long = j 
either ov: retains any true ovarian tissue, 








! Brit, Med. Journ., June 1, 187% 


disease is often much slower, and it is 

said before, that many small congenital 

to such a degree as to allow of any incrense 
1e ovary being detected by palpation. In by 
of cases, however, in which the eysts are 
rise to unmistakable symptoms, they never 
, sometimes, it is true, very gradually, but in other 











issue of the disease is therefore generally fatal. Death 
it from a supervening peritonitis, which is apt to be 
when suppuration takes place within the cyst, but fre- 
it occurs in consequence of the steady growth of the 
, which, pressing upon the lungs, causes an increasing 
, the result of pulmonary oedema, or in consequence of 
eal effusion into the peritoneal, pleural, or pericardial 


taneous arrest of the growth ia very rare in those cases 
the tumor has attained any considerable size, and is 
about for the most part by a retrograde motamorphosis 
of the cyst. The further growth may be prevented 
sh the tumor becoming encysted in an unyielding 
‘exudation, although it is only exceptionally that the 
so completely and firmly invested as to bring about 
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A spontaneous shrinking or complete d 
tumor by a process of reabsorption hws nok been: 
we except those cases of shrinking after axial 
the contrary, wll the cases" which have been reported 
of such reabsorption have not been 
Even after an axial torsion has taken place this 
rare, the case more frequently terminating in ul 
death, 

Tupture of the cyst may occur from a greah varielgee , 
In very small cysts with quite thin walls it may cour sponta: 
neously (Chrobak* reported a case in which fatal 
occurred after the Tupture of a cyst the size of a uzel.nnt), 
Move frequently it is met with in connection with suppuration 
and disintegration, while in rare instances a hemorrhage may 20 
distend the eyst as to cause it to rupture." The rapture my 
be taunnttle also, as in the ease reported by MeMillan,’ in whiely, 
according to the patient's story, the cyst was ruptured by her 
being run over by a heavy wagon, from the effects of which 
however, she recovered perfectly. 

‘The contents of the cyst may escape into, 

1. The abdominal cavity. This may give rise to an acule 
fatal peritonitis; while in other cases peritonitis is absent, 0 
only 2 chronic irritation of the peritoneum may be produce, 
causing thickening of the peritoneum and the exudation of 
fibrinous deposit over its internal surface. 

If the contents of the cyst are very thick, the escape af the 
fluid after the rupture is so gradual that even the patient herell 
is not conscions of the occurrence. In a ease reported by Met 
zl,‘ the rupture, which was followed by the gradual evacuatiot 
of the gelatinous substance, probably took place months belo 
the patient died, This case furnishes a valuable diagnose 
hint, since, in a microscopical examination of the contents of tit 
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ug in the cyst closes again, and the cyst: 
‘reports a case in which a cyst, the size of a 
diy ruptured and refilled at regular stated 
slowly escaping into the abdominal 
it may happen that a cure is affected. 
or a simple puncture has been made, owing to 
‘of the cyst. Out of seventy-one cases which Tilt 
yhich rupture took place, thirty were cured, nine> 
relieved, and twenty-one died, Bristowe* reports a 
‘the aperture remained open, and the eyst con- 
secrete, and the fluid constantly eseaping into the 
cavity gave rise to ascites, Simpson’ even thought 
way it was possible for the size of the cyst to remain 
y, Since the peritoneum could absorb the fluid as fast as 
ted in the eyst.* 
o the intestines. Blasius,* Denman‘ and Philippart’ 
n cases of this kind which recovered. Mme. Boivin® 
‘& post-mortem examination, an ovarian cyst whicl had 
the rectum. The fluid was constantly discharged by 
fecal masses were also found within the eyst, and 
iad been considered one of chronic enteritis, A similar 
of things was found in the case reported by Cooper 








the vagina. Meissner" reports a number of such 





Gy log. Jour,, 111. p. 277. 
4a, Patholog. B00., V., p. 220. 

of Women, p. 404. 

ve ab, med. Correspondenzbl., 1871, No. 37. Twenty-seven cases of 



















‘Many valuable differential 4 observations, 
ich scries of cases, can be found in the work by Atleo nlmeady 

In ordinary uncomplicated cases the diagnosis, as am 
attended with very little difficulty, although, under certain 
cumstances, it may become exceedingly difficult or it m 
impossible. The differential diagnosis between a cystic tumot 
and a solid ovarian tumor will be considered when we cometo 
speak of the latter, 

In describing the difficulties in the way of making | 
nosis, we shall divide the cysts according to their size, and 
first consider the smaller tumors, including those whieh do: 
exvecd the size of a child's head. 

Cysts of this class come under medical observation rach os 
frequently than the larger ones, since they do not, as & 
produce any very marked symptoms, The diagnosis here is m 
usually difficult, On one side or the other of the nterns, 
not much more frequently behind than in front of it (now 
then the womb is displaced directly to one side) a round, well 
defined tumor is to be felt, which is not joined to the ntems 
directly, but is separated from it by a broad furrow or 
with it by means of a pedicle of varying length. The tumor 
fools loss firm than most of the tumors whieh are found in this 
region, and is elastic, though on account of its small size it may 
present no distinct fluctuation, ‘The tumor is not perfectly 
fixed, and yet, on the other hand, it is not freely movable in the 
pelvis. 

Asa rnle the combined examination fully snffices to ascertait 
this condition of affairs; although in very difficult cases sl 
examination with half the hand introduced into the rectum (the 
introduction of the whole hand is unnecessary) will give Yay 
valuable information, 

Tho diagnosis is, as 2 rude, very easy, since these small tumors 


boa 





2 Meissner, 1 64, p. 68D. 








©YSTS AND CYSTOMATA. 379 
can scarcely be mistuken for any- 








sult matter to avoid confounding them with eysts 
ligament, which resemble them very closely, though 
ery rare; it is very seldom, however, that near these 
at all resembling in consistency and shape 
According to Atlee, the fact that the con- 
| by puncturing the cyst are perfectly clear (like 
and are free from albumen, points conclusively to 
t of the broad ligament, as does also the fact that 
after being punctured, which is due to the 
inne of its walls, 
moreover, to mistake the cyst for /umors of the 
m tube, among which tubal dropsy is the most common, 
tion has collected at any one circumscribed spot in 
pian tube, it is very hard to make out the diagnosls, 
‘tumor has exactly the same appearance then as an 
‘ Asarule, however, the dropsical effusion includes 
‘of the tube, and fvvls like the intestine, is clon- 
becomes narrowed towards the uterus, or else a num- 
G-like tumors ure felt lying near euch other and eor- 
ding to the position of the tube. When the tubal dropsy 
an unusual size it very closely resembles an ovarian, 
nee then it has a similarly rounded form. In a caso 
by Peaslee' a tubal dropsy of the left side was twice 
as an ovarian tumor, the contents weighing about 
ds; at the autopsy a real ovarian cyst was found 
ht side. 
fibroids of the uterus, we necd here only consider 
pare connected with the uterus by a pedicle, As a 
© tumors are united closely with the body of the 
thoy are sometimes frvely movable, and may lie on 
npying a position either anterior or posterior to 
Tn such eases they are recognized by their eon- 
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detection of the so-called uterine soufile, since 
Sheard tn ovarian ‘tamors) eemlocat Sea 


they aay grow, yet they increase much 
ovarian cysts. 
Small ovarian cysts are not apt to be ciate for 
trifie exudations. The latter will scarcely have the | 
rounded shape of an ovarian tumor, and ¢ither extend 
down into the vagina or lie higher up, on one side, | in the 
fossa, where they remain fixed; moreover, they never 
the mobility of an ovarian tumor. No regard can be paid 
degree of sensibility found in the tumor, since old 
may lose their sensitiveness, while, on the other hand, an 
cyst may become tender. 
There is greater liability of an infraperttoneal 
being mistaken for an ovarian cyst. It is true, however, 
previons history of the patient will generally d Q 
point, yet even this is not absolutely decisive, since 
may occur in connection with an ovarian cyst exactly ce the 
which accompany peritonitis, and the tumor, moreover, may be 
very sensitive, The exndations, however, do not show the cr 
cumscribed limits nor the globular form of the ovarian tumors, 
nor are they movable, and their consistency is very different; 
even though the exudation may feel soft and donghy, yebihe 
cyst is firm, elastic and fluctuating. The future history will, 
however, establish the diagnosis, since the eyst will inerease it 
size. while the exudation either becomes smaller or else enlarges 
with fresh symptoms of an acute inflammatory process. 
Small intestinal tumors, such as fecal accumulations, typh> 
enteritis, perityphilitis, esecal cancer, ete., cannot easily give rie 
to a mistake in diagnosis, if a thorough examination is mad 
for they have a very different consistency, are situated hight — 
up, and are not connected with the organs of generation, The — 
previous history and the accompanying symptoms also farglst 
characteristic points of difference. Feeal Camors ane at once 











“that the imprint left by the finger 
tation of u cathartic causes the tumor 





ties are encountered in those eases in 
is complicated with perimetritis. 

r exudation, it may so completely 
a enlarged ovary as to prevent us from 

g with regard to the condition of the Jatter, 
F difficulties are met with in those cases in which 
is closely united by peritoneal adhesions with 
bound down in Douglas's cul-de sac. If 
to the uterns it may easily be mistaken for 
or an interstitial fibroid. In the latter 
























serve to distingnish the eyst which is united to 
m a subperitoneal fibroid, although even this test 
since an ovarian cyst may become very firm to the 
encased in inflammatory pseudo-membranes. Under 
ces it may be impossible to make out the diag- 
exploratory puncture of the cyst be made first 
ry difficult to form an opinion in those cases in 
which has become firmly adherent in Douglas's 
has gone on developing, giving rise to symptoms of 
and secondarily, to those of inflammation of the 


diagnosis may also present great diflicultios, 


aliowing: conditions: 
toneal exudation encysted in Douglas's enlde- 





while above it has a diffused border extending 
into the iline fossm. In enses where the ovarian 
d ina large mass of exudation, it may become 
it is impossible to say whether the firm retro: 
is composed only of peritoneal exudution, or 
‘new formation surrounds an ovarian eyst. 

‘ine hematocele, This has all the appearance 
d mass of exudation in Douglas's cul-de-sac. 





cyst, it is impossible to amie 0 
certainty. 

In all these conditions an explon 
not in any of these cases do much h 
method of settling the diagnosis, 
whether the contents of the tumor 


purulent exudation, or of blood, or whe 
all are present, 


4, Retroplezion oY the gravid uterus, Wi 


cases, “this condition ean frequently be 

bined examination made after the patient has 
chloroform. In the case of an ovarian 

uterus has approximately its normal position, wl 
cage where we lave to deal with a retroflexed ute 















my occur after he Lumor has acquired co 
these difftculties, as arule, are greater the 
becomes. 

We are not now alluding to those eases 
enough lead to a false diagnosis, in which we “ 
a so-called pseuda-abdaminal tumor. This is due 
tion of the intestines with gas and fieces, or to | 
deposit of fat in the omentum, over the intestines, o1 
Subset) connective tissue, and may lead o 


a diffuse laos This condition, together with 
contractions of certain of the abdominal muscles, 
of hysteria may simulate an abdominal tumor, 
recognized by placing the patient under chloroform, — 

Tf palpation shows that there is fluid in the abdo 
the chief question to be decided is, whether we are 
a simple case of fluid in the abdominal eavity, in 
with ascites, or with a cyst that is, fluid enclosed» 


| of the abdomen shows an absence of that 

is so characteristic of ascites, and in which 

n is flat and bulges ont on either side, while the tense 
a prominence of the central portion of the abdomen. 

frequently distinguishes the two conditions with 

Y, inasmuch as one can feel the eyst, if it is distended, 

d tumor, with a well-marked sense of elasticity 

If the patient's position be altered, the spot 
fluctuation is detected changes perceptibly in ascites, 

not the case with a cyst, 
eyst has thin walls and is mlaxed, and not perfectly 
‘it is necessary to practise percussion, which, in case 






in front, owing to the fact that the intestines float on 
of the fluid, while exactly the reverse is found in the 
large cysts. Moreover, the fluid of ascites changes its 
with every change in the position of the patient, while 
not the case with the cyst, or it alters its position only 
tly, and moves as a solid mass, 
the two conditions may usually be distinguished, yet, 
to various canses, serious mistakes may sometimes occur. 
for example, in ascites, if the patient lies with the upper 
of the body very much raised, a dull sound may be heard on 
over the symphysis pubis (sometimes as far as to the 
yet as soon as the patient assumes a horizontal posi- 
same region will be found to be tympanitic. Tn well 
1 cases of ascites, even the centre of the abdomen may 













short mesentery holds the intestines below the level of 
These cases are, however, characterized by the fact 
iperticial pereussion gives dulness, while on deep per- 


on pereussion over the right side of the abdomen, if the 
d colon are greatly distended by gas, und exception- 









sions. In very Tare caste Hie OxS6tSt aes 
sion sounds of ascites, in ease it comn w 
tine and the intestinal gas has thus gained dann 

alr has been admitted to it in consequence of a pum 

‘The differential diagnosis may also be very 
the walls of the cyst are uncommonly relaxed, as they a 
ticularly apt to be after a pancture has been made. 
may then act exactly as if lt waa free in the abdon 

In every doubtful case, great reliance is to be placed | 
previous history of the patient, since there must exist 
plausible reason (tuberculosis or cancer of the 
disease, affections of the kidneys or of the liver) to 
the production of so marked an ascites. Yet insu oft 
liver, which may produce an extreme degree of ascites, is 
times very difficult to diagnosticate. Heart disease and affer | 
tions of the kidneys are accompanied not only by ascites, but by 
cedvina elsewhere ; yet we have seen a simple ascites which was 
mistaken for an ovarian cyst, and which ocenrred in connection 
with heart disease without any @dema of the lower extremitis 
accompanying it. 

We shall come to speak later of the marks of distinction 
which may be derived from an examination of the fluid obtained 
by an exploratory puncture. 

If through the diagnostic points already given, it has bet 
ascertained that the collection of finid in the abdomen Is @ | 
cysted, the presumption is in favor of its being an ovarian ey#, | 
since other forms of encysted fluid are much less common. 

It Is possible to confound it with one of the following eond- 
thons :— 

1, With eneyste? peritoneal Aid. To be sure, such amll 
amounts of fluid exudation as are often found encysted it 
connection with peritonitis, will not be apt to ocension anf 
but in tuberentosis and cancer of the omentum and d 
enia. large tumors may develop whieh present ac 








the perite 
tain sluilarity to ovarian eysts, 
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with the differential diagnosis, the previous 
 patient’s general condition must be taken into 
din the cage of tuberculosis, the evidence of the 
r organs, together with the fever, Moreover, the 
important point, although this may be exceed- 
x wanting. 
, the encysted exudations always have more dif- 
than ovarian tumors enclosed within eystic 
therefore they cannot be so well investigated by pal- 
“Moreover, they often lie flat against the anterior abdo- 
so that in pereussion the sound of the intestines 
th is transmitted through them. In cancer of the 
‘or omentum, the cancerous nodules may sometimes 
the exudation surrounding them, yet these very cases 
straordinury resemblance to irregular, multiloenlar 
ts which lie ina copious ascites. Later on we shall 
e to this class of cases, 
cases reported by Routh,’ in which a cancer with en- 
ascites was mistaken for an ovarian tumor, should teach 
















ir, bulging form, and is detected at once by the intro- 
of a catheter. 

Vith other abdominal cysts, especially with 

6 ‘The differential dingnosis of this affection 
ovarian eyst is extremely difficult, since, when it be- 
large, it presents on an external examination pre- 
the same features. Hence the number of instances on 
| where this error in diagnosis has been committed is very 





our. Great Brit,, April, 1874, p 13. 

Archiv, XLT, p. 8: 

onthly Med. Chir Jour., 1816, Mayer, Moludies dos reins, Paria, 1841, 
| Kirsten, Mount. f. Gob, 1963. Suppl. H. au B. 21, p. 189, Dumreicher, 
rd. Gea d. Wiener Aerate, 1804, p. 104. Cheyer Row, Med, Times, 
GAL; Lancot, May 23, 1808, Marting, Deuteuho Klinik, 1868, Not, 
VOL. X.—25 











The following marks of distinction b 
tions may be mentioned : 

While hydronephrosis, like all rets 
the Intestines in front of it, an ovarian cyst p z 
side, This undoubtedly is not to be reliéd on in all: 
yery large hydronephrotic cyst may sometimes drag 
tines to one side, and an ovarian tumor Les m 
coil of the intestines in front of it, 
to ascertain for a certainty that the intestine Hes in 
tumor, if the intestine has been so compressed as to drive ie 
air, and the percussion gives no tympanitic sound. According to 
Spencer Wells, if it is rolled underneath the finger, she inter 
tinal contractions can be felt or borborygmi heard, or it may be 
inflated with air per rectum, Simon recommends the introde- 
tion of long clastic tubes into the large intestine, which will lie 
Dehind the tumor in ease it is ovarian, but will be in front if the 
tumor is a hydronephrosis. 

The relations of the large intestine to large tumors which 
spring from the right kidney are generally such that the cola 
axcendens lies along its inner border, while the tumors of the 
Joft Kidney are crossed transversely by the colon deseendens. 

On making a vaginal examination, the ovarian tumor, aa 
rule, lies close to the superior strait of the pelvis, although tt 
muy be situated very high up if it has become unusually large 

‘The presence of pus, albumen, or blood in the urine, gene 
ally denotes the presence of hydronephrosis. 

An examination per rectum, with half the hand introduc, 
or with the whole hand if necessary, when the size of the tumot 
will admit of such an examination, will show whether the growth 
is connected with, or is independent of, the organs of generation 

Tu many cases even an exploratory punctare will moé soit? 
the doubt, since, in old hydronephrotic cysts, the constitmentsd 
the ur be wanting. 

‘The dingznosis of hydronephrosis stands in a elose relation to 
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chinococei,’ and many points of resemblance aro 
leo between it and that of ochinocooci of the subperi- 

ctive tissue,’ The exploratory puneture even, which 
the contents of the sac of the echinococei, was decep- 
jiegelberg’s case, since the trocar only penetrated an 
h had formed between the mother-cyst and the 
tissue capsule, 

over Rathse abdominal cysts, such as those described by 
tot” under the name of eystes hydatiques de la parot abdo- 

antérieure, and those which West‘ has referred to as 
g between the folds of the omentum, are exceedingly 
give rise to mistakes in diagnosis, since these very rare 
fo not readily suggest themselves. 
Vith soft interstitial fibroids, or, still more, with fthro-cys+ 
ors of the uterus or broad ligament." 
lt tumors arising from the uterus lie in a closer relation to it 
the ovarian eysts, and, asa rule, are connected with it in 
form of sessile growths, If the uterus lies in front of the 
or, their relations to cach other can usually be easily detor- 
d; yet a large ovarian tumor may be so firmly pressed 
the uterus that they seem to form one continuous mass, 
hey may be united together secondarily by a broad adhesion. 
eases, however, the uterus undergoes comparatively 
change. In ovarian disease the uterus is rarely dragged 
and its cavity lengthened, as is very commonly ob- 
in case of uterine tumors, It is more difficult to under. 
‘the relation of the uterus to the tumor, when the uterus 
d the latter, and an examination per rectum with the 
introduced will not always decide the point. Yet, 
in these cases, the marked displacement of the uterus 
and backwards, as well as the absence of all mobil- 
its uterine origin very probable, Palpation is also 

y Arch. £ Gyn. BI, p. 146, 
ie Arch. £ Gyn., B. IIT. 292, and Spencer Well, toc. eft, p. 151. 
‘helilom., 3 Mai, 1872, No. 18. 
elt, 





erning the diffurcutial Jiagnovix between these two conditions, wo Spencer 
Chir. Tranme, IV, and le, p 18%, Kit, Dublin Jour, Med, Sei, Jan, 
» Pid, wo Poon and Urily, hystérotomie. Paris, 1873, p. 117. 





either yields nothing, or only a s 
serum, since the fluid is contained, as: 
interstices of the tissue. Tt is only rt 
yellow fluid is obtained. This fluid, ; 
sesses the peculiar characteristic of c 
specific gravity is about 1.020. . 
The previous history is also important, 
cystic tumors are particularly apt to give 1 
vhages.” 
5. With a uterus enlarged through distentic 
hence with pregnancy, with hematometra, and 
Sbroids or interstitial fibroids, it they are in d 
into the cavity. In these cases there must be some evi 
show that the uterus itself is enlarged, just as in eases 
cysts care must be taken to ascertain that the normal 
altered uterus is lying beside the tumor ; this is not: 
to do, if the uterus lies behind the tumor. Haan 
easily recognized by the previous history, as well as 


















vix is also characteristic, and, besides, the uterine so 
very rarely in ovarian tumors. In case of a 
or of a putrid child, these signs are wanting, 80 th 
be ascertained is that the tumor is the enlarged ut 
Fibroids projecting into the uterine cavity are always: 
11.6, pp. 14, 269, and 464. 
* With regard to the eases rosontod of orrors committed in the di 
between these two:sontitions, see Kumar, Wiener med. Preses, 1867; 
Doarscbe Klinik, 1868, p. 89, Germann and Simon, s. Gronser, 
Jee, New Yorks Mod. Recor, Jun., 1870, p. 405. Tuppehorn, Deutsche 
20. Packard, Amer Jour Mod, Sei, Oct, 1871, p. 433. Beherts, Tons 


A871, Landi, Lo eperimontale, 1871, p. 2. Beutly, Beit, Med. Jour, 
p. O17, McGuire, Med Times, April 1, 187% 


























pregna 
‘heart, and palpation of the fostns itself nre of decided 
ce; but, if the child is dead and the membranes dis- 
diagnosis may be exceedingly diffientt, especially if 
history is unknown. We shall again refer to the 







tumors of the liver, Displacements of the liver, and 
ly those eases in which the liver is twisted on its trans- 
axis and les low down, or the so-called wandering liver,’ 
ot be apt to occasion any mistake, since it is evident that 
proceeds from above, and is wholly independent of 
tive organs. 
the tumors proper of the liver those cansed by 
ci ure the most important, for they may become so 
to rest on the superior strait of the pelvis. In these 
however, the previous history will show that the tumor 
from above downwards, and an examination proves clearly 
is directly connected with the liver, and moves with it in 
yements of respiration. The combined exploration, or an 
per rectum, will show that the generative organs 















of the liver will not easily occasion any error; cysts 


gallbladder, too, rarely attain so great a size that any 
ty in the Giagnosis i is likely to arise as happened in 


h tumors of the aplem. These are always so charac- 
that they cannot be mistaken if properly examined. 
d spleen feels like a smooth, very firm tumor, lying 
to the left. When the patient lies on her back, it 
sure, cross the median line to a considerable extent, 





pani ying ahr a 


downwards and to the right 
clines steeply downwards 
such boundary is felt towards the 
and, as I have myself observed, its lower 
force its way downwards into the true peh 
9. With a movable Kidney.? This may give 


rior abdominal wall, lying across the sup 
observed by me in one case which was | sent to 
to ovariotomy. With regard to the diffe 
peculiar kidney-shaped form of the tumor 
itself, aside from the fact (ascertained by conje 
that it is disconnected with the generative organs. 
kidney is very movable, and can without dif 
in ite normal position at the right of the vert 


the region usually occupied by the kidney is yl 
which can sometimes be ascertained by palpation 
abdominal walls, and by percussion in the lum! 
assist the diagnosis materially. . 
10. With lipoma or fibroid of the mesentery or p 


they attain any very considerable size, which 

be sure, Bailey? saw at an antopsy two 

one of which weighed fully fifteen, the other twenty- 

Spencer Wells* also saw a similar case, I 

reported a case where the tumor weighed fifty-five p 
"or error iu slinggnonts, neo LZeeker, Klin. d. Geb,, B. IL, 8.221; 

ton Gyn, Jour., 1V., p. 275. - 
* Prite, Archives de méi., 1859, B. IL, pp. 158 and 201, We 

Roltett, Pathol. w. Thor. 4. beweglichen Niore. Erlangen, 1868. Jaga, 


1872, IL, p. 1160. Howie, Brit. and For. Med.-Chir, Review, Oot, 1878, p 


* Amer, Jour, Obst, VIL, p. 8 
“Loe. cit, p. 1B. 
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y, we wish expressly to call attention to the fact that 
‘abdominal tumor has reached an extraordinary size 
is no possible way, aside from the explorative puncture, 
a certain diagnosis. The tumor, no matter where it 
, borders so closely on the other organs which come 
unt, and is so intimately connected with them, and 
such a large extent, that even at the autopsy, as I have 
a case of ovarian cystoma, it may be difficult to say 
the tumor springs from the ovary or from the liver. 
cial difficulties may arise in cases in which we have to 
periestion., In this connection we have especially 
oc 1 
< 
a iGlarion-cystoma and aseites. A small amount of ascitic 
is usually found in connection with ovarian cystomata. 
is generally overlooked, and cannot in any way affect the 
osis. Itisa very different thing, however, when the ascites 
marked, If the ovarian tumor is correspondingly small, 
r altogether escape detection; but if it is large, and shows 
surface the numerous cystic nodular protuberances, & very 
ww condition of things is discovered by palpation. Nodular 
ean be felt in the abdominal fluid, which are easily dis- 
and are suggestive of the extremities of the fotus in the 
amnii or of the cancer nodules in an encysted ascites, 
e methods of discriminating between these conditions have 
ly been described. 
Ovarian cystoma and pregnancy. In the second half of 
the positive signs of the condition are so clear that 
d sis presents but little difficulty ; yet in the first half 
pregnancy the gravid uterus, Lying behind the ovarian tumor, 
y very easily be overlooked ; or, if the second tumor be dis- 
d, it may be taken for the other diseased ovary. Even 
v Wells punctured the gravid uterus in performing the 
n of ovariotomy, thinking it was the other enlarged 
Tt is always important to the diagnosis that the possi- 
ty of this complication be borne in mind. 
‘Finally, we have to consider the question, how are we to 
which ovary is diseased, or whether both are affected ¢ 
Tn large tumors this may occasion considerable difficulty, but 






















the intestinal percussion sounds are 
on the side of the healthy ovary. 
uterus is also important, since it may be 
that if the uterus is pressed to one side, it is 
other side which is affected, But sy 
necessary conclusion. Martin? has 

tumor, thongh evidently situated on ‘the left 
to the greatly displaced right ovary. - 

A more important question to determine is, | 
eaxe tx double or nol. It is not always possible 
question, in case the tumor is of considerable 
nal examination will not generally decide it, § 
examination may be very deceptive. Itis p 
that an apparently single tumor may conceal the 
ovary behind it; while occasionally, on the other har 
ease of & single multilocular cystoma, the impr 
produced of two entirely independent tumors. 
never dingnosticate double disease unless two 
with an intervening space between them, 

Less difficulty will be experienced in deciding 
whother we are dealing with a wndloeular or with 
cyst, In the former case the tumor is not so large, 
it consists of a retained cyst of the Graafian follicle, 
stitntional symptoms are less than in the case of a. 
Moreover, it is perfectly round in shape, or 
and fluctuation is very distinct throughout the 
‘This last peculiarity may also be observed in multik 
with very thin partition walls; still, even in this case. 
does not have the same rounded form. Very large 
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5 although later on, in the case of large cysto- 
small accessory cysts may be entirely obscured by 


etly simple, it is well, before any operation, to puncture 
t and examine its contents.’ This may be done in vari- 


[iBy the simple explorative puncture, It is necessary 10 
mbine suction with the puncture, since, as frequently hap- 


wy trocar, and too little of the fluid is obtained by 
of the common exploring needle, 

-snction may be performed either by means of an aspira- 

that of Dieulafoy, for instance, or by a simple hypoder- 
-sytinge, as Walker’ recommends. The needle of the syringe 
junged into the tumor, the handle is then drawn backwards, 
‘the fluid is sucked into the tube of the syringe. 
simple puncture of the cyst is the least dangerous 
since the opening made by the needle is so small that, 
‘a rule, none of the cystic contents escape into the abdominal 
after the needle is withdrawn. Yet in one case, where 
cyst was greatly distended, Peaslee’ saw this happen; but 
tis undoubtedly a very exceptional one, 
2 By paracentesis. A large trocar is here used, through 
even a colloid fluid can flow, and the cyst is punetured 
manner which we shall hereafter describe when we come 
of the treatment. 
advantage of this method is, that a very large amount 
d is obtained, which may then be examined in any way 
d. Furthermore, great advantage may often be derived, 
‘the cyst has been thoroughly emptied, by again making 
combined examination, If the tumor is found to have com- 
we may know that it is a simple ease of 
since it is always possible to feel the remains of a eyst. 















‘Mon. f.Geb., XXXIV., p. 084; Arch. £ Gyu., ILL, p. 971; and Volke 

‘lin, Vorte.. No. 55, ». 485, Waldeyer, Aruh. f. Gyn., 1., p. 208, 
Disenses of Women, 3 ei, p, 653, 

Amer. Jour. Obstet., VL., p. 103, 





sac may be so thin as to prevent 
the cyst after it lms been complete 
8, By an exploratory puncture 
@ lancet, which is found especial); 
to determine whether a large amount o 
‘or not. ‘The lancet is passed in so slowly: 
the linea alba that only the abdominal 
and not the wall of the cyst. So soon as’ 
escaping near the lancet, a silver canula 
through the oper and the fluid is evaet 
tion of this fluid, as well as the bimanual 
cyst las been emptied, will afford very 
The tluid obtained by these varions m¢ 
amined chemically and microscopically, and 
origin can then usually be determined with o 
The laid which comes from a cystoma has, as 
characteristic appearance, The tenacious 
colloid fluid, with its high specific gravity (1. 
et with in ovarian eystomata, In the chemical 
very large amount of albumen is found, as well 
and metalbumen, which are recognized in the n 
by Waldoyer. ‘ 
In the sediment, which is usually very abundant 
dropsy of the Graatian follicle that the amount is 
‘ieal epithelium is found under the microscope, 
rved condition or undergoing the process of 
degeneration and disintegration, + 
Aseitic fluid has n lower specific gravity (about 1 
and contains a less amount of albumen, A ver 
guide to the diugnosis is the fact that, by all 
simply to stand exposed to the air for from twelve to 
hours, 1 gelutinous eonguium is deposited, that is, 
shows a tendency to Spontaneous coagulation, for 
arities are not observed in the fluid obtained from e 
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considerable hemorrhage has taken place within the 
of the eyst. Paralbumen and metalbumen, it appears, 
occur in the ascitic fluid, 









pertains doubtles only to tras 
Thave reported the examination 
Aation in chronic peritonitia showed a composition which strikingly 
d chit of the oystio fluid. The exudation obtained by the puncture eon- 
‘numerous fibrinous coagula, and, according to the examination of Gorup, 
gravity wae1.023. Of the albaminous elements it contained some allrue 
oda, n little paralbumen, and considerable scram-albumen, ‘The exudas 
by ovariotomy hud, according to the exumination of Hilger, a specific 
1.088, and contained, besides traces of usucine, a large uinount of par 
1en and a little serum-albumen, 























the microscope am@boid cells are found, but never 
epithelium, 
Aydronephrosis the characteristic condition of the wine 
noticeable feature, yet In old chronie cases this may be 
g. With a specific gravity of 1.018, Schetelig' found 
urea nor creatinine, but only a small amount of serum- 
bamen and mucine, and a large amount of paralbumen. 
‘The contents of an echinococcus sac are recognized at once by 
wer specific gravity and the absence of albumen, or its 
ice only in very small amount. By chemical examination 
. and inosite are found, while under the microscope 
or, at any rate, the hooks, are seen, and sometimes even 
ees of the peculiar vesical membrane, 
‘In fibro-cystoids, when any fluid at all is obtained by the 
according to Atlee, it is yellow and has a specific 
ravity of 1.020, and almost immediately congulates on expos- 
the air, in the same way as blood. 
ing to the same author, the fluid derived from the 
sts of the broad ligament is exceedingly clear, with a specific 
ity varying from 1,004 to 1.009. Besides paralbumen, no 
nen is found generally, while the microscope shows at the 
only a few epithelial cells. 
vision for the purpose of diagnosis.—Exploratory inci- 
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If, however, this method does not 
are to be evacuated by means of a 
nation is made with the fingers introduced 
such a way us to feel the uterus, ovaries, 
tumor, 

IC it is ascertained that the removal af the 
cable, the abdominal wound is closed again, 
recovery after the procedure are not much 






be removed, however, we procevd at once to 
ovariotomy, 





Prognosis, 

While it is a fact that many cysts never advance 
incipient stage of development, yet it is certain 
has once attained a sufficient size to lead the 
medical aid, it almost always continues to 
imperils the life of the patient in the various 
described. 

Ovarian eysts, therefore, must be considered as ' 
‘ons lesions, which, as a rule, tend to a fatal te 
spontancous cure is very rare. There is a very great 
however, in the rapidity of the course in different ca: 


Treatment. 


We can scarcely do anything in the way of 
treatment, since we know nothing of the causes 
ovariin cystomata, and, moreover, the retention. 
Graafian follicle occurs so rarely that it is scarcely 
to concern ourselves about any prophylactic treatment. 
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hey be arrested in their growth either by medical or by 
although it may be possible in many cases to 
the development. 

any reliance is to be placed upon so-called resolvent 
such as iodine, bromine, mereury, and their com- 
‘The influence of these remedies upon the tumor has 
proven, and hence we should avoid the risk of under- 
the constitution that might be incurred by giving large 























diuretics, and diaphoretics cannot prevent the 
and the drastic remedies are directly contra-indicated, 
they disturb the digestion. 

us diet, however, is of no little importance, since the 
id or slow growth of the tumor is, at least partly, dependent 
general condition of the patient. Through frequent sex- 
lulgence, irritating diet, and stimulating drinks—through 
nee of a simultaneous inflammatory condition of the 
us and its neighboring organs, the course of the disease will 
/more rapid than if all these evil influences were absent, and 
nourishing but not stimulating dict were allowed, and 
) patient were required to lead a reasonable and simple mode 
Moreover, complicating inflammations of the generative 
must be treated antiphlogistically, and in fact it is well, 
to avoid the injurious influence of the menstrual hyper- 
to scarify the vaginal portion of the cervix just before and 
the menstrual periods, In this way we may at least hope 
rd the growth somewhat, and to render the course of the 
ease a more chronic one, 

t is further important as far as possible to relieve the pain 
is present. For this purpose one must see especially that 
y increase of the other contents of the abdomen 
ted, by taking care that the urine is voided regularly 
6 at too long intervals, and by obviating over-disteution 

testines, through regulating the digestion and the action 
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the tumor above the superior strait of the pelvis, provided 
are no adhesions present. 

The most effoctive palliative effect will be obtained 
evacuation of the cyst, 

We come in this connection to consider the 
ment,' which may be resorted to either for the sale of the yall 
tive effect or with a view to a radical cure, We shall first speal 
of the operative measures for the treatment of ovarian tumor: 
aside from ovariotomy, first describing the technical points of 
the operations, and then comparing the yalue and indications of 
each as compared with others. 

1. Puncture.—For the purpose of puneturing the ovarian 
cyst a trocar must be used which will not allow the air to enter, 
since, if this happens (as might easily occur towards the end of 
the operation were the ordinary trocar used), suppuration of the 
cyst ensues. Thompson's trocar (represented in Pig, 110) fs 
especially designed to avoid this.* 





Fra. 110, 
‘Toomyauu’s roca, 


Puncture Urrough the abdominal wall is performed, afer 
the bladder hos been emptied with the catheter, while the 
patient is in bed and lying somewhat on one side. ‘The open 
tion performed in ihe sitting posture has no udvantages avd 
should be avoided, inasmuch as syncope is then more liable & 
oceur than when the patient is lying down, 

The linea alba should, as a rule, be selected as the place for 








+ Fhek, Mon, f Geb., VIT., p. 829, 
"Mod, Thos and Gaz, March 27, 1858, 
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ther spot is chosen where it is well marked. AIL 
ze may be avoided, for it is always possible to 































tion of the intestines is lying behind the abdominal 
trocar is plunged forcibly into the tumor. Since the 
the trocar meets with the greatest resistance in pene- 


e lancet before puncturing. 

er the stylet has been withdrawn the contents of the eyst 
ough the rubber tube of Thompson's trovar into a vessel 
‘ prepared for it, When the cyst has become nearly 
the end of the pipe must lie below the surface of the 
|, lest, during a deep expiration, the air should enter the 
of the cyst. Tn order to empty the cyst as completely as 
the abdomen must be compressed at the end, and the 
ris withdrawn as soon a3 the flowing has entirely ceased. 
ce of sticking-plaster, in the shape of a Maltese cross, is 
over the wound in the skin. 


to, and only in those eases where the tumor is best 
ed in this situation, as, for instance, where a small cyst is 
down firmly in the enl-de-sac of Donglas. The trocar is 
into the most dependent portion of the tumor, and the 
allowed to drain off, 

elure by the rectum has very properly been given up, 
Bethea no advantages to offer and is linble to be attended 
the escape of intestinal gases into the tumor after it is 


re, with subsequent drainage, may also be performed, 
through the abdomen or by way of the vagina, Tho 
operation is the same as in the case of a simple pune- 
a common trocar may be used, and after the cyst has 
ptied an elastic catheter or a gutta-percha drainage tube 
through the canula and allowed to remain In. By 
there is a constant exeape of secretion, which after- 






which then protrudes through th 
and after widening the opening m: 
the edges of the opening in the 
together. 

The puncture may be combined with he sub 
&f iodine or some other ivritating fluid, with 
inflammation and obliteration by adhesions of th 


















the cyst, cither directly ee the eanula or b 
elastic catheter which has been introduced thro 
‘The fluid should be allowed to remain within 
to ten minutes, and in the mean time we 
cantiously kneading the abdomen and by change of 
bring the fluid in contact with every part of | 
eyst. The fluid may be allowed to escape, or it 
off, as fur as possible, by means of an 
canula is to be withdrawn; although some 
leaving it in, so as to repeat the injection. 
For an injection we may use the varions: 
iodine, which are recommended also for this p 
cysts, Boinet, who first employed this method of 
any great extent," was in the habit of injecting a 
taining three fluid ounces each of tincture of 
und one drachm of the iodide of potassium, — 
Inasmuch as experience has taught that after 
ruptured, and its contents have escaped into the 
cavity, © radical cure may follow, physicians have 
to imitate this result by making a permanent = 
the eyst ani the abdominal cavity. 





N CYSTS AND CYSTOMATA. 
the cyst with a four-sided trocar, in the 


was replaced within the abdominal cavity. 
ery the simple puncture is the least danger- 
ly if care is taken to prevent the admission of air. 
this usually affords only a temporary relief, for, as 
emptied cyst fills again, often with great rapidity, 
other cases more slowly. This repeated filling up of 
wearing on the patient’s strength, since the albu- 
6 of the cystic contents are abstracted from 
at Jarge, so that if the cyst fills quickly, and the 
have to be repeated at short intervals, the patient 
cs. These unfavorable results of the simple puncture 
‘be borne in mind, although it often becomes neces- 
palliative measure, aside from its value as an ald to 
and as a means of deciding with regard to the 
of performing ovariotomy. One need never hesitate 
it, since, according to the experience of Spencer 
puncture does not in any way lessen the 
‘at! enccess of the ovariotomy, and since it is rarely fol- 
death ; moreover, those cases in which a fatal result 
ptaurred are counterbalanced by those in which a 
eure has followed. A shrivelling of the eyst may be 
as most probable in the case of a retention-cyst of the 


1 Wiener med. Promo, 1818, No. 20, 
* Lancet, Oct, 90, 1800, 
FT op. 71. 
* Wiener med, Pro-we, 1872, No. 49, 
* Dublin Joum, Mod. Sci, May, 1898, p, 453. 
_ *Philadelphin Mod. Repart,, No. 15, 1871, 
X26 















twoublesome and. tedions, and, no fares t 
so annoying and painful, that, as arule, 
discarded. 


and ichorous secretion from the interior of the 
presence of air in the cavity, cannot be enti 
necessary cleansing of the cyst involves an 

and protracted treatment; and, farthermore, | 
inflammation of the walls of the eyst 

neum, or of septiceemia from absorption of 

tents of the cysts, isalways imminent. This. 
ment, therefore, is only justifiable when the ty 

ing, or ovariotomy is, for some reason or other, it 
and a puncture per vaginam impossible. 

But these objections apply in a much leas 
puncture, with subsequent drainage, when perfor 
nam, since in this ease the opening is made in the 
dent part of the cyst, and thus any stagnation of 
posing secretion within the cyst is prevented. But 
as the larger ovarian cysts are generally situated so | 
to be with difficulty accessible from the vagina, 
treatment is only admissible in certain vases ly 
it, foremost among which stand those in whieh the 
become adherent in the cul-de-sac of Douglas, But 
cases this method is all the more valuable, for the 
the operation of ovariotomy is contra-indicated on ac: 
the adhesions in the true pelvis. Henckel,' Schwabe, 


+ Med, chir, Anm,, 7 Samm. Bertin, 1700, p, 26. 
¥ Iufeland's Jour f prakt. Heilk., 1841, December, p. 80, 
* Proger Viertalj,, B, Xp, 00, 






OYSTS AND OYSTOMATA, 


ae arce have all reported cases in 
per vaginam was followed by a eure. 
ree with the subsequent injection of iodine, 
n, notwithstanding the good results whieh 
thereby obtained, to be discarded, since it is 
very uncertain chances of suecess, and it is 
ible to only a very few cases, For the fodine 
be injeeted into one eyst, and hence, even in the 
favorable result, but one cyst is obliterated, and there- 
lent cure can only be expected in the ease of a uni- 
which is a comparatively rare form, and is, 
nally cured by the simple puncture ; in this 
operation of ovariotomy is likely to be successful, 
considering that the dangers which accompany the 
‘of the iodine injections are by no means trivial; that 
ult in iodine-poisoning (in eases where the iodine is 
ly left behind in the cyst or cannot be again 
or in inflammation of the eyst, with suppnration or 
peritonitis; in the escape of the iodine from the 
d cyst into the abdominal cavity, with consequent: 
; considering all these things, it is far safer, in uni- 
tumors, to employ the simple puncture, and where this 
by obliteration of the rumor, to fall back upon 
as being much surer and attended with senrecly any 
. It should be wholly discarded in cases of multi- 
8, or, if we attempt a radical eure by this method, it 
in very exceptional cases, where the operation of 
refused, 

















is £ 
, the plan of establishing 2 communication between 
and the abdominal cavity has very justly met with no 
since this method is decidedly dangerous, and the 
‘effecting a cure a rein the highest degree problema- 


‘@ yot briefly to mention an operation which was first 





‘Verh. d. Witexb. phys. mod. Gen, 1854, B, V., H. 1 
Mod. and Sung. Report, Jan. 16, 1800. 


“Fira, Wien. wed, Pr,, 1809, Now, 18-28, 


tion is accompanied with much gr 

it should only be performed in those e 
of ovariotomy is begun, but, for so 
be proceeded with, 

What results may be obtained by el 
yet to show. The instance of a cure of an 
by Fieber* and confirmed by C. Braun, is: 

The operation of ovariotomy for the radical. 
cysts has decidedly taken the front rank 
years, 















OVARIOTOMY, 
In addition to the literature already mentioned, consult als 
tho Extraction of Diseased Ovaria, 
toneal Soction for the Extirpation of Diseased Ovaries, Lond 
Scanzoni’s Beitr. 2 Gob., B, IIL, p. 99.—Dutoit, Die Ovarioto: 
Deutschland und Frankreich, Wiirzburg, 1864 —Koeberlé, 
dos kkystes do Tovnire par Vovariotomie Paris, 1865.—Spencer 
of the Ovaries, Vol. I, London, 1805; German tmnslation by Ke 
Loiptig, 1966,—Krasnesdy, De Vovariotumie, St, Petersburg, 
Die Ovariotomie in Deutschland. Leipzig, 1870, 


Rn oe 


erated into a tumor, has nothing whatever in comn 
removal of the healthy ovary, an operation not infre 
formed upon animals to fatten them, and one 
occasionally practised upon the human female. 
Kings are said to have had female eunuchs as 


spayed ‘in order to preserve the charm of their fi 
been reported, at a very recent date, that an Hum 





' Mém, de Yacad, do chin, 11. p. 481. 


* Wien. med. Pr, 1871, No. 15, 
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| his own daughter in the same manner in which he 
istomed to operate on his sows, in order to control her 
Just. 
the close of the seventeenth century propositions had 
to extirpate, by laparotomy, tumors developed from 
ovaries. Ephraim McDowell, of Kentucky, how- 
the first man to perform ovariotomy in a rational and 
manner. This he did in December, 1809, on the person. 
Mrs. Crawford. The case was successful ; and the patient 
in 1841, at the age of seventy-nine years. McDowell per- 
d the operation thirteen times in all, and in eight of his 
the cure was complete. 
honor of having been the first to perform ovariotomy in 
odical manner, for the radical cure of ovarian tumors, 
be denied MeDowell, although a few cases of accidental 
tomies were recorded at an earlier date. 
Thus, B. Kirkland, in a work published at London in 1786, 
ts that ina woman who had been punctured for ascites, a 
cted through the unclosed opening, which he extracted, 
hus cured the patient. Least of all can Laumonier, of 
n, be regarded as the originator of ovariotomy, for the 
n performed by him in 1776 had reference to a pelvic 
in a puerperal woman ; and he seems to have excised 
removed the healthy ovary and the fimbriated extremity of 
Fallopian tube through the opening. 
McDowell's procedure found favor but very gradually, for 
fear of opening and injuring the abdominal cavity created 
deep-seated prejudice that even the boldest surgeons, such 
Dieffenbach and others, condemned the operation as an 
i tisk. In America, MeDowell was followed by 
n Smith, in 1822, and then by Atlee, Peaslee, Sims, Storer, 
others; in England and Scotland, by Lizars, in 1825, by 
le, in 1827, and then especially by Clay, Baker-Brown, 
Wella, Tyler Smith, and others. In Germany, Chrys- 
Isny (Wirtemberg), was the first (1819) to follow him, by 
in three cases (once with success); then followed Quit- 
Dieffenbach, Bihring, Langenbeck, Martin, Stilling, 
m, Billroth, Spiegelberg, Veit, and others, 
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In France ovariotomy, with the exception 
cases, dates from the year 1862, when Koeberlé began to 
and Nélaton went to England to learn the operation 
sonal observation. Besides these surgeons, Péan has 
more frequently and with very successful results, 

In consequence of the numerous operations om 
favorable results, ovariotomy is now to be regurded as 
nized acquisition to surgery. It is an operation which, 
formed in accordance with proper indications and safe rule 
which have been laid down as the result of experience, will, 
always be classed among the greatest surgical procedures; bat 
also one which radically cures an otherwise incurable malady, 
and offers a more favorable prognosis than most other eapilal 
surgical operations. 

Before proceeding to the description of the details of the 
operation, we will endeavor to define its indications. As ovarle 
tomy is a serious operation under any ciroumstances, it should 
not be undertaken as long as the tumor does not produce com 
siderable disturbances difficult to endure. These disturbances 
are almost exclusively due to the size of the tumor, Only excep: 
tionally, us, for instance, when it is adherent in the true pelri¢ 
cavity, does such a tumor give rise to troublesome and alarming 
symptoms at an early period, Tt is just in these eases, how 
ever, that ovariotomy is, as a rule, contra-indicated, on accotnt 
of the adhesions in the true pelvic cavity, so that pune 
ture per vaginam, with subsequent drainage, becomes then the 
legitimate procedure. Ovariotomy, therefore, should be almost 
exclusively confined to tumors of tolerably large size; and in 
thes ses, if the tumor increases, and by its volume produces 
marked disturbances, the operation should be performed, unlest ” 
especially contra-indicated. A simple puneture ean be made 
without any risk, and is certainly indicated for diagnostic pur 
poses in mmny cases, but all other treatment is best 
from, 

Ovariotomy is indicated in those eases in which the patientt 
are otherwise lost beyond all apparent hope, and it appar 
imperatively demanded not to delay the operation too long, for 
with the increasing growth of the tumor the strength of the 









_ OVARTOTOMY. 407 
and the prognosis of the operation thereby 
favorable. 


is in general contra-indicated whenever there is 
important organ, which in itself may 
Mths contra-indicated, moreover, if there is any 
ration of the ovary ; for when the diagnosis is 
degeneration has already progressed so far 

removal can no longer be thought of. 
practical point of view the most important contra- 
the existence of adhesions in the true pelvis. If 
to any considerable extent, a great amount of 
necessary to detach them. Troublesome hemorrhage, 
























Ovariotomy, under such circumstances, is all the 
be avoided, because just in these cases, where adhesions 
the true pelvis, is the establishment of a permanent 
at the posterior part of the vagina, a tolerably safe 


le in the true pelvis even superficial adhesions are fatal 
success of an ovariotomy, adhesions in the upper part of 
en, 6g., With the omentum and peritoneum, present 
indication; in fact, according to Spencer Wells, the 
‘in these cases is hardly any worse at all. 

tion of the cyst and the peritonitis eaused by the 
might well be regarded as contra-indications. But this 
is absolutely incorreet, for it may be said that ovario- 
- is especially indicated in just such cases. 

The results produced by inflammation and suppuration of the 
x wall of the cyst place the life of the patient in such 
that it would seem imperatively demanded to remove 
tion the cause of the danger—the entire suppurating 
Experience has shown, further, that even in the worst 
of suppuration of the cyst, with the patient almost mori 
d, a radical eure has nevertheless been effected,  Statisties 
under such circumstances are extremely interest- 
Veit* operated unsuccessfully, Keith snecessfully, and 


* Kahroeder, Bett. Klin, Wochen., 1867, No, 40, 1. 
* Lancet, July 8, 1865, 
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folt all over the anterior surface of the tumor, and « loud 
d be heard on auscultation, Within the next ten days the orepltas 
gmdually disappeared, while symptoma of subucute peri- 
26, freo exudation, and fever) appeared. 
erformed according to Lister's method, During the operation 
at that the tumor was aylutinated in its entire extent to the autor 
all, though so loosely that the two surfuces could be separated by 
geof the hand. The hypermic and disseminated hemorrhagic eon- 
urface of the tumor, the deeply injected and inflamed colls of inter 
exudation, evinoad the intensity of the inflammation. After 
with a Velt’s trocar not a drop of finid escaped, thus show- 
‘was a perfectly solid, glandular one, without any large cystic 
layers, however, resembling Gbrinous deposita, were 60 friable 
partially removed by the hund, and thus the tumor was some 
in size. 
days after tho operation there woro marked signs of peritoneal irri- 
‘motoorisin diminished after the Mfth day, and recovery ensued 
y further trouble, 
w in expocially interesting in a diagnostic point of view, inasmuch nx tho 
und indicated the formation of adhesions, and the disappearance of this 
anted the conclusion, which prompted the immediate performance of 
the agglutination, although still loose, bad become complete, 
‘caso wax a married woman, thirty-six years of age, who Tad been 
and had been punctured five times for intercurront ascites, A. 
re, which was performed in my presence, gave escape to a viecld, 
d, of the consistence of the usual contents of colloid cysts, ‘The uid 
d hy von Gorup, was of a brownish color, tolerably fluorescent, and of 
ppy consistency. ‘The reaction was decidedly alkaline; the apecitie gravity 
‘albuminous compounds, it contuiued some alkuline aluminate, parul- 
Nttle), and considerable sorum-albumen, 
¢ puncture a multilocular ovarian tumor, about the size of the uterus at 
‘could bo felt in tho still grently distended aldomen, Por vaginam tho 
bo felt drawn high up; and the whole of the vaginal cul-de-sue was 
d with a frm, sensitive mass, 
contents discharged by the puncture, and from the result of this 
a, the diagnosis was made of a multilocular ovarian eystoma, the Largest, 
0, 
T declined to perform ovariotomy, on uccount of an old extensive pleu- 
tion, which compressed the entire left lung, and on account of the (supe 
ee of firm adhesions in the true pelvis; but it was eventually performed 
solicitation of the patient, 
appeared that the fluid which had been drawn off by the puncture Int 
stained in the free cavity of the abdomen, The peritoneum, moreover, had 
ne altered in ayery peculiar manner, so as to resemble closely that form of 
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chronic peritonitis described by Friedreieh ' and 
cen after repeated puncture of un ascites, ‘See peal 
formed into « douse layer, more than one centimetre in th 
of whith, fbrinous, and in part broken-down tuberculous 1 
coagula were found floating in the fluid of the abdo 
in abundance towards the true pelvis, The omentum was d 
ersod by large pulsoting vessels; the intestines were bro a 
covered with exudation. After the removal of the tuimor, the whole » b 
cavity was repeatedly washed out with a vory dilute solution of earbol 
the filrinous flakes were removed as much as possible, After pun 7 
cul-deeae, I closed the abdominal wound. In consequence of tho thick, 
peritoneum, the edges of the wound appeared elevated into « stiff 
from the symphysis to the umbilicns, 

‘The general condition after the operation waa good; the pulse being 70. 1 
tho third day, however, the condition became worse, the wound gapod at the 1 
pst snd disclanged thin, offensive secretion, The patient died om the eighth 










red, offensive, and decomposed. There was also an abundant, sanious, and 
‘what offensive secretion in the abdominal cavity. The whole wall of the peri 

was thickuned from chronic inflammation and flbrinous deposits, the latter 
vattinlly detached, All the abdominal ongons, epscially Ube Lier andl yea 
covered with thick, callous peritoneum. 

‘The case is diagnostically interesting, inasmnch as the peritoneal einer 
closely resembled eystic fluid, ond becwnse tho thick, fibrinows masses, which bed 
gravitated towards the true pelvis, suggested the diagnosis of extensive ailesiot la 
the true pelvis, 


Ovariotomy may also become a really life-saving operation 
when sudden enlargement follows hemorrhage Into the eyst 
with the onset of acute manifestations of ansemia and pat 
tonitis. Spencer Wells” on two occasions arrived too late 
operate under just such conditions, death having already 0° 
curred, Wiltshire,‘ however, was enabled to save his patiet 
by ovariotomy. 

‘The accompanying peritonitis is to be diagnosticated in the 
‘usual manner, especially by the tenderness of the abdomen, the 
elevated temperature, and a gradually accumulating exudation 
in the abdominal eavii 












* Virchow's Archi, B. 58, p. 35. 

EL, B59, 156, 

#D. ep. 264, 

* Pathol, Trans. of London, Vol. XIX., p. 205. 





g cysts, 
aa itself The pulse is frequent and small, 
ature exhibits evening exacerbations, Moreover, 
rapidly, and feels unusually hard in consequence 
dtension. The rapid emaciation of the patient is 





osis of adhesions is, as a rule, very difficult to estab- 
still in the true pelvis are the easiest to diagnosti- 
they are also by far of the greatest importance. If 
entrance js felt to be uniformly filled with a firm mass, 
fast to the sides of the pelvis, and which is closely 
with the sides of the uterus, and if the latter organ 
bly fixed, extensive adhesions to the uterus and its 
organs are evidently present. Moreover, an unusn- 
position of the uterus, as well as a decided elongation 
nN indicates that the tumor is adherent to the uterus; 
cle, asa rule, is so long that the uterus remains in 
position; at the same time this should not prevent us 
i ning the operation of ovariotomy, provided the 
is fairly movable, and the pelvic entrance is not occluded 
ducts of exudation. 
the other hand, the uterus lies low down, is readily 
and of normal length, and only the lower portion of the 
van be felt in the superior strait of the pelvis, all thoughts 
adhesions in the true pelvis may be excluded, ‘The same 
are also valuable for determining the length of the 
inasmuch us it is long under the latter conditions and 
er the former. 
e determination of the presence of adhesions in the ab- 
| cavity itself is more difficult, but at the same time much 
The history of the case must be taken into 
if the question is raised whether adhesions will 
during the operation. Lf the tumor has developed 
and imperceptibly without intlammatory manifestations, 
imperceptibly risen into the false pelvis as it ine 
d in size, then it is likely that there will be no adhesions, 
ease of large tumors. If, on the other land, unques> 
symptoms of peritoneal irritation have appeared dur- 

























heard on auscultation, the existence | 
safely excluded ; although, as the first 


Before the operation is commenced the: 
should be thoughtfully and carefully cons 
In the first place, the operation should be 
healthy locality; best in a private house, or at J 
hospital in which no infectious diseases prevail, 
should be large, light, easily ventilated, and free 
cessary furniture, The bed should be prepared | 
manner as possible. The most suitable one is an 
with a horse-hair mattress, and at most 
At is well to place two beds, exactly alike, near e 
that the patient can be changed without any trot 
It is extremely desirable to have an intellig 
self-sacrificing attendant—one competent to record 
ture and nse the catheter, 

For some weeks before the operation the patient 
if not necustomed to keep her chamber, is to be tr 
invalid, in order to accustom her somewhat to tl 
life. Spencer Wells makes it an especial point 
tion should not be performed on a patient who onl 
little concentrated urine, until a considerable daily 
tion has been establizhed by the administration of a li 

Tn order to judge of individual deviations of t 

















pulse it is advisable to take regular morning and 
vations for some days before the operation, 
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chamber in which the operation is to be performed 
be well warmed, but not too hot, Spencer Wells does 
Lae the apartment filled with steam,—a point 
‘English surgeons formerly laid great weight. 
-operating-table should be placed opposite a window, 80 
operator, standing at one side of the table, may have 
il advantage of the light; and, above all things, it must 
too wide, as it is very inconve- 
operate over a broad table. A’ 
ess should be placed upon the table, 
© patient should be chloroformed 
ng upon it. 
Wells warmly recommends 
line as an anvesthetic ; he has 












and always with good results, 
‘and sick headache, so common 
mm, are exceptional with 









should lie on a table near 


few instruments are necessary 
linary, uncomplicated operations ; 
bellied scalpel to divide the 
wall, a director to nse in 
up the peritoneum, forceps, 
's double hooks or Nélaton’s Fin, M1. 

ps (Fig. 111), by means of “yiyotint ere 
ewalls of the cyst may be firmly 
ery thick trocar for emptying the cyst, a clamp for 
pedicle in the wound, and, finally, ligature forceps, 
the best of ligature silk of different thicknesses. 
eases it will also be necessary to have fine 
s, a clamp, armed with a poor conductor of heat, 
the action of the cautery iron, a wire éeraseur, 
instruments that the circumstances of the case 



















cer Wells, which seizes the cyst 
or else Veit’s trocar, in which’ the hooks 
inside (Fig. 112). 
















Ce 
‘Wetetoene, withthe honk extended fur hebting The wala of the a 


There are a great many varieties of clamps. A good clamp 
must be able to hold its position well, even on delicate strne 
tures, but must not have so sharp an edge as to cut. Tho pns 
sure must not be unequal at both ends of the clamps, as isthe 
case with clamps constructed on the principle of a pair of com 
passes, but the two arms shonld work parallel, and the clamp 
should be so constructed that it will not allow the stump, when 
grasped, to spread out Jaterally to too great an extent, Thee 
requisites are best exemplified in the clamp devised by Atle! 
in which the branches work parallel to each other, and the 
spreading out of the stamp sideways is prevented by latenl 
needles ; and also in the clamp recently employed by Spenctt 


Wells, by which the stump is pressed together 
Fig. 113 represents the old, and Fig, 114 the net ‘art 
Spencer Wells? 

The clamp used in connection with the application of 
actual cautery, the so-called “ cautery clamp,” is employed 1 
arrest hemorrhage from adhesions; but it is also applicable to 
the stump. In using it, the clamp is fastened provisionally 
either to the stump or to the mass of adhesions, the tumor it 
then burnt through with the hot iron, and finally the single 

: | 

+ Ames, Jour. Mod. Sei., Apel, 1871, p. 853. 

* Other clamps have been described by Storer (Boston Gyn. Jour, Vol. , p Mtl; 
TM, p. 7; and VL, p 265), by Lucurenitch (Boston Gyn, Jour,, Vol, IL, p. Sh, a 
by Dawson (Aer, Jour. Obstet, TV., p. 04). 
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separately canterized with pointed cauterizing 
‘that the iron should not burn too deeply, which 
‘important to avoid in cases of adhesions with the 










ctor of heat, like ivory, The clamp protects the 
portions, and the arrest of hemorrhage is far more 
if each blood-vessel were separately cauterized, 
the blood-vessels are compressed by the clamp 


Fro, 110 Pra. M4, 
erences eee 
eomincon the warp (aw Pip 119}. 

now pass to the fechnical details of the operation, and 
ll first describe it as it is usually performed in a simple, 
d case, 

e operation is performed with the patient lying upon her 
an easy position. All other positions, as for example 
‘itting one (Spiegelberg) or the lateral posture (Nuss- 


ing the escape of the cystic contents: 
nal cavity, are unnecessary, inconvenient, ; 
to prolapse of the Intestines, 

‘The English operators very con rt 
with « robber cloth, in pecs a Jiang rl 
cnt out to accommodate the wb 
this opening being fastened to the abdomen in a 
ner by means of strips of adhesive plaster, the : 
nbdominal cavity and from the eyst, and also the blood, 
down upon this rabber cloth, and thus the patient is pro 
from a wetting. ‘ 
‘The bladder haying been emptied with the ¢ 
opertor takes his position on the right side of the 
with a strong knife, divides the abdomen through the 
Only a short incision is made at first, from seven 
centimetres in length, especially if it is known that the 
composed of but few solid parts ; the incision can read 
ed, if, during the course of the operation, it appearst 
t. ‘The incision is so made that its lower 
about five centimetres above the symphysis. pubis. The al 
inal wall should be divided gradually, the superficial layers 
being divided by separate strokes of the knife. First comes tht 
external skin, then the subcutaneous comnective tissue with the 

er, which varies greatly in thickness, and finally 
h is loosely connected with the peritoneum ; after the 

fuseia has boon divided, the distended peritoneam appears in ree 
Refore the abdominal cavity is opened, care must be 
that all hemorrhage has ceased. The hemorrhage Bgda 
asa ruby aml is controlled by ligating the small divided branche 
‘of the epigastric artery: the bleeding from the larger reins. 
if it has bom found necessary to divide them, may be arrested 
Dy torsion of ligature. | 

‘The next step is to raise the peritoneum with the hooked : 
evps make a small opening in it, and them divide 1% wpom | 
Ginetor thrmehout the entire lemeth of the external incision 
‘The Dinish, slistoning surface of the cyst, which mow appears 
iu the wound is punctund with a lange tocar, and the ys 



















While the tumor is undergoing col- 
ust press the abdominal wall closely upon 
the intestines or omentum to fall between 

en and the cyst. 
is nearly empty, it is gradually dragged 
either by means of the trocar, or by Mazeux’a 
forceps; a manquyre readily accomplished. 
‘and there are no adhesions. During the with 
cyst the remainder of its contents are emptied, 20 
ypsed envelope of the cyst, when entirely with- 
















is to be fastened closely around the pedicle, just 
mor, and then the latter is to be ent off in such a 





into the abdominal 





the purpose of ascer- 
hether the uterus and 
Pro, 115, 
applying thesutures "iit oy nthe 


are to he passed 


, which is an important point. A suture 
at the lower part of the abdominal wound, and then 
held firmly outside by the clamp, is to be pressed 


this suture, and a second suture placed directly 
Vou, X27 

























hand between the cyst and the: 
‘ing the parts from each other, 


some firm adhesions, especially on the 
st, they may be disregarded until the 


peritoneum and omentum, or, what is much 
intestine, is removed with them. It is better 
portions of the cyst walls adherent to these 
ly adherent portions of the omentum may be 
requisite; but then care must be talsen, of course, 
hemorrhage from them. As a rule, however, it is 
ct them up from the surface of the cyst. 

multilocular eyst is not wholly emptied by the 
should be made to reach the septa of the con- 


s unsuccessful, and the tumor still continues to be 
remaining cysts must be punctured by another 
the same one; great care being taken, in the latter 
cystic contents do not eseape into the abdom- 
gh the opening made by the first punctare, 


Ul incision, inasmuch as the prognosis is rendered 
in cases of very large incision. In five hundred 
Spencer Wells had a mortality of 23.4 per 
‘in which the incision did not exeeed six inches: 





e other hand, however, the forcible withdrawal of 
st be avoided, inasmuch as the crushed edges of 

ound heal badly, It is better to continue the 
navel, and, under certain circumstances, even 
the left of the navel (on account of the round 
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‘hn tho fume bi psc ae 
adhesions are put upon the stretch and must now be separated. — 

It is always best to separate them from the surface of the 
eyst by the fingers, the finger nails, or the handle of the sealpel. 
If this does not succeed, they must peed oo 
central ends either cauterized or ligated. ~- 

If there are only insignificant vessels in the abso hey 
ean be simply divided either with a knife-like canterizing fron 
or with the glowing platinum wire ; but if lange vessels course in 
the adhesions, they should be burnt through upon the eautery 
clamp; and the arrest of the hemorrhage is not absolutely cer- 
tain even by this procedure. ‘The cauterized parts, if they do 
not bleed, are to be replaced in the abdominal cavity, and no 
apprehension necd be entertained concerning them. If thes 
divided adhesions have been ligated en masse, or each vese? 
has been ligated separately, it is better to cut off the 
short and to let the ligated portion fall back, unless it can be 
brought near the incision, which can readily be done, asa rile, 
in the case of the omentum. We shall recur to the fate of the 
eauterized places and the ligatures in the abdominal cavity, 
when we come to speak of the treatment of the pedicle. 

The omentum, lying apron-like upon the tumor, is not unin 
quently adherent to the cyst throughout a great extent. A’ 
its separation from the cyst will unavoidably entail tearing 
and extended injury to the free edge of the omentum, it i 
best, in these cases, to trent the omentum in the same manner 
as the pedicle, that is, to let it heal in the upper angle of the 
abdominal wound, It can be fastened in this position either by 
means of a clamp or by sutures. The serous surface of the 
omentum then wnites with the cut surface of the peritoneum. 
Gusserow in one ease allowed the omentam to bang loosly 
outside, whence it gradually underwent retraction inte tht 
abdominal cavity without becoming gangrenous ; this proced- 
urs, notwithstanding the recovery which followed, is scarey 
worthy of imitation. 

In removing the tumor it should be held firmly, so thatitt 
weight shall not drag too much on the pedicle or on any adbe 


alons w 












hk may ovier 


“which consists of the broad ligament, the Fallo- 
ligament, and, as a rule, the round liga- 












older operators, such as McDowell and Clay, passed a 
d the pedicle, and then allowed it to return into 
nal cavity, the ligatures being left protruding from 
angle of the wound. The lower part of the incision 
- open for the removal of the ligatures and the distal 
‘the ligated pedicle, and ulso for the escape of the seere- 
n the wound. 
method of treatment lias justly been abandoned, al- 
cannot be denied that Clay and Koeberlé obtained 
results with it. Curtis,’ and also Storer,’ have recently 
lowed a portion of the wound to remain open. 
present it is usual to adopt either the so-called extra-peri- 
method, which consists in allowing the pedicle to heal in 
ominal wound, so that the abdominal cavity remains 
closed and the place from which the tumor was 
Ties ontside the peritoneum ; or else the intraperitoneal 
, in which the pedicle, after being treated in various 
allowed to return within the abdominal cavity, which is 
o be completely closed. 
extra-peritoneal method was first employed by Stilling, 
in 1841, and the intra-peritoneal method by Nathan 
of Baltimore, in 1821, 


The Eutra-peritoneal Method, 


p is placed around the pedicle, in the manner already 
and firmly secured; after which the tumor is cut off 
Jeave a small portion in front of the clamp. In order 





* Boston Gyn. Jour, 1V, p. 201. 
"HL, p. 258, ond Vol, V.,p M44, 
* Holscher's Aunolen, 1841, pp, 261 and 998, 





that this projecting portion shall not beeome Soho a i= 
painted over with chloride of iron, so ‘that it may become per— 
foctly desiccated. we) 
Instead of the clamp, other extra-petitoneal methods Tar 
been employed. Kocberlé secured the pedicle with the *sum=— 
noeud,”' and Scanzoni and Neugebauer haye followed his 
tice. By others the pedicle is stitched into the wound, 
secured there by means of a transfixing needle, The external 
fixation of the pedicle, however, is best and most conveniently 
accomplished by means of the clamp. ps 





The Intra-perttoneal Method, 


‘The essential element of this method is to devise some meins — 
of safely preventing subsequent hemorrhage, without at the 
came time so altering the pedicle as to excite local inflanmmstion 

The actual cautery and the ligature concur in attaining this 
end. i 

The actual cautery is especially warmly recommended y 
Baker Brown ; Spiegelberg uses the galvano-cautery. 

The fear that the gangrenous eschars, replaced within the 
abdominal cavity, may excite peritonitis, seems to have little 
foundation ; it is much more likely to become encapsuled by 
queans of a cireumscribed inflammation, as shown by the good 
results of various operations, and also by the experiments made 
on animals by Spiegelberg, Waldeyer,’ and Maslowsky.* 

The reproneh is better grounded that cauterization does not 
surely provent subsequent hemorrhage, especially from the large 
and the combination of ligation of the larger vessels 
anterization of the pedicle seems to involve serious dangety 

' Korronocud ff 0 surgical insteument consisting of  stecl rod, nt one end of wid! 
fv wate! plate pierced by two holes, A wire is passed through one of the holes, and. 
forming @ loop, is retumed through the other. Both ends of the wire mre then serat 
ton movable elide, which oan be drawn downwards by the turnlug of handle placa 
At the lowor end of the stec} xod. In thin way the aize of the loop in gendually dimi 
‘an is the conse with tho loop formed by the chalu of an Gemseur,—TRASt 

















* Virahow's Atob,. B. 4A, p. 09. 
* Berlin, ktiu, Wooben., 1408, No. 18. 


or, what is better, in separate portions, and the 
are secured by separate ligatures, and then the 
re cut off short and the pedicle is allowed to drop 
healing goes on around the ligatures, and covers 
they may even‘ undergo a partial absorption, as 
the case of Bautock ;* and the hemorrhage is arrested 

than by cauterization. The hemorrhages, which 

m take place (according to Spencer Wells, in about 
of the cases) from the stump of the pedicle, even after 
led, and which may give rise to hiematocele, are not 
Bien, copensenh non eile method of treatment, being in 
a in nature. 
a view of rendering the ligated stump less irritating 
peritoneum, Maslowsky” has proposed, under the name 
lastic” method, to dissect a flap-like piece of peritoneum 

portion of the tamor which is to be cut off, and to 
the pedicle with it before replacement. The use of catgut 
is also recommended. 
employment of the écraseur for cutting through the 
offers no safeguard against hemorrhage, and so crushes 

that itis not to be recommended. 
has used his favorite procedure, acupressure, for 
peritoneal securing of the pedicle and the arrest of the 
ge from it, This method scarcely finds any imitators. 

of the vessels also, as recommended by Beebe,* affords 























things considered, that, if the pedicle is not too short 
broad, the use of the clamp is most worthy of recommen- 
f | this method the pedicle lies outside of the abdominal 


4 Splegiiberg and Woideper. 1 
‘Laveslon Otwtet. Tram, XIV. p% 

* Molla. Ceatmds,, 1855, No 

+ Ames, Sous of Mod. Sel, Apeil, 1871, p, 358. 
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cavity, always permits the control of any inflammation, suppun- 
tion, or hemorrhage that may occur, and is ot left, as it wer, to 
its uncertain fate in the abdominal cavity, ‘The strain upon the 
uterns is not of any consequence, if the pedicle is: 

‘The clamp also has its disadvantages. It may happen, for 
instance, that a coil of the intestine surrounds the pedicle, and 
the bowel will thus be rendered impassable, or a hernia may 
readily be developed at the lower angle of the wound, where the 
pedicle has united with the surrounding parts. © 
‘The disadvantages of the clamp become more apparent when — 
the pedicle is short, as then it cannot be held fast in the lower 
angle of the wound without considerable traction being exerted: 
on the uferns and its neighboring organs. It may then occasion 
severe pains or give rise to peritoneal irritation, or even 
tetanus. 

As far as present experience goes, the extra-peritoneal teat 
ment with the clamp is therefore most to be recommended, when 
the pedicle is tolerably long. If the pedicle is short, it is car 
tainly best to ligate it with catgut in several portions (the langet 
vessels separately), to cut the ligature short, and allow the stump 
to recede. Cauterization alone does not seem to o¢easion petit 
nitis readily, yet it does not protect safely from subseq ment ham- 
orrhage ; but used in connection with the ligature it may readily 
give rise to peritonitis, 

| 








The method of performing ovariotomy recently deseribed by 
Miner, of Buffalo," and to which he has given the name of “or 
riotomy by enucleation,” deserves careful investigation. Miner — 
starts from the opinion that the vessels are spread out only over 
the superficial surface of the cyst, and that none but eapillary 
vessels enter the true cyst wall. For this reason he goes dep 
down, where the pedicle spreads over the eyst wall, and enuclt 
ates the tumor by separating this vascular extension of the peii- 
ele from the surface of the cyst. He follows the same plan with 
the adhesions, and in this manner performs an almost bloodless 
operation withont danger of subsequent hemorrhage.* 


Amer Jour, Mod. Sel. Oct., 1872, p. 301. 
* The following named surgeons havo operated snecessfully, according to Miner 
method: Aniylt, Aer, Jour. Mod. Sel., 1872, p, 134; Logan, e ly July, 1870, pl} 
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in which the Second Ovary is diseased. 


from the pedicle the other ovary. 
‘and if it is healthy it is not to be meddled with. 
it too has degenerated into a decided tumor, it 
ted in precisely the same manner as the first 
h tment of its pedicle also does not differ essenti- 
‘the plan recommended above, If it is long, and can 
ght into the abdominal wound, it should be placed 
second clamp, or else ligated in several portions, and 
d to the first clamp. In case, however, it cannot be 
zal the abdominal wound, it should be treated by one 
eritoneal methods, 
‘more difficult question to decide what onght to be done 
degeneration is just beginning in the second ovary, 
‘the one hand a relapse is threatened, which, as it may 
‘a repetition of the operation necessary, will expose the 
nt a second time to the danger of the operation. 
the other hand, however, the danger of the operation in 
considerably increased by the removal of the second 
‘as is shown by the experience of Spencer Wells, who had 
ty of 24.44 per cent. in single ovariotomies, and a mor- 
of 44 per cent. in double operations. Moreover, it is to be 
ein mind that the removal of but one completely degener- 
is a very different thing from the simultaneous re- 
‘of the second also, which, although somewhat diseased, is 
to perform its functions; for the double operation 
the patient of her sexual characteristics, For this latter 
‘it isa matter of great difference whether the operation is 
don a woman who has passed the climacteric period, 
one who is still menstruating, A young woman who has 
‘menstruating is tobe put in the same class with the 
‘since it may be assumed that the other ovary is so dis- 
as no longer to possess any tissue capable of perform- 
functions of this organ, 
Bost, Med, and Surg, Jour., July, 1873; Mursiek Amor. Jour, of Med. Sci., 
M4, p. 119; and Craig, unsuccessfully, Amer. Jour, Med, Scl,, Jan., 1874, p. 

































altanoods removal of the seeond ovary is r 
it is at loust three or four times the normal size, 

Moreover, as already remarked, it is not 
that a return of the disease will take place, simply b 
remaining ovary contains small cysts. See | 
fore, be unnecessarily mutilated. In ease, however, a a relapse 
should really occur, the danger from the repetition of the ¢ 
tion is scarcely any greater than the increase of danger 
would result in the first place from attempting to remove the 
second ovary at the first operation, 

A case reported by Spencer Wells, is extremely instru 
this connection, Tn 1864 he performed ovariotomy on a young 
unmurried girl, nineteen years of age, After the removal of the 
degenerated right ovary, he discovered that the left ovary was 
nearly twice the normal volume, and contained two eysts of the 
size of cherries, After some hesitation he decided not to ranon 
this ovary, and merely emptied the two cysts. The putient 
recovered, was married in August, 1865, and up to Joly, 
hud been confined four times. 

Sometimes the ulerus, also, is found enlarged, especialy I 
the operation has been performed, knowingly or unknowingly, 
on & pregnant woman. The prognosis in these cases, howereh 
is seareely more unfavorable, and the pregnancy usually con 
tinues undisturbed. In other cases the uterus is found enlarge, 
owing to the presence of an interstitial or subserous fibroid: 
One ought to hesitate before attempting to remove this tumor, 
even though it should be connected with the uterus by a pediclé, 
inasmuch as it grows slowly, as a rule, or may even remain st 
tionary; and its simultaneous removal adds greatly to the 
danger of the ovariotomy. 

After the tumor has been removed and the pedicle treated it 
the proper manner, the next thing in order is the * toilet of the 
peritonenm,” which is of very great importance in all eases it 
which a foreign substance (cystic contents or blood) has escaped 
into the abdominal cavity. The soiled intestines should de dried 
with large, clean, and new sponges, and the anterior and posterior 
surfaces of the uterus cleansed as carefully as possible, as well 



























“OVARIOTOMY. 


ior abdominal wall as far up as the kidneys, and 
Il places at which adhesions have been separated. 
‘ells laysa piece of sponge between the edges of the 
that no fresh blood from the walls of the wound can 
abdominal cavity, and leaves this in position until 
are applied, 
i of the sutures is best performed in the fol- 
with a good silken thread, and then each needle is 
ugh the opposite sides of the abdominal wall, from 


in the suture, After the sutures are all applied, the 
of the wound are again cleaned and the knots tied. 
is sewed in pretty closely, but not so closely as to 


skin then gapes, in cases of thick abdominal walls, 
sutures should be inserted between the deep ones. 
inclusion of the peritoneum in the sutures is very 
In this way only can the two serons surfaces be 
i in contact throughout their entire extent. They unite 
nickly with each other (they have been found united 
twenty-four hours, in a case subjected to autopsy), and 
ure of the abdominal cavity is then again completed. 
piece of cloth and a flannel binder serve for the 
The drawing together of the wound by means of 
plaster is usnally unnecessary, though it is within 
e of possibility that the still tender uniting surfaces 
wate, especially if there be marked meteorismus or 
g. The best way to apply the adhesive plaster is to lay 
strips of it (close together and parallel) on that portion of 
which corresponds to the patient's lumbar region, and. 
patient being laid upon these, the two ends of each 
crossed over the anterior abdominal wall. 













“ After-Treatment, 
after-treatment should be purely symptomatic. If the 
is in a state of collapse after the operation, or if the 
are cold, heated bottles should be upplied to the feet 
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and wine shonld be administered. If the] 
malts from severe pain, morphia should 


that the position of the patient may not be dist 
sutures should be withdrawn gradually, from the h 
fifth day. 

‘The clamp and the pedicle which is attached to it fal 
a role, from the seventh to the tenth day 
become detached as early as the third or fourth day, and 
times not until the fourteenth day, or even later, Too 
spontaneous detachment, or too early an artificial 
the clamp is unfavorable, for the stump of the pedicle may | 
become retracted deeply into the wound, or may even fall 
into the abdominal cavity within the first few days after 
operation, 
‘The following accidents after the operation evines danger: — 
In the first place, hemorrhage is to be feared; and it 
take place from the pedicle or from the torn adhesions, H 
orrhage from the pedicle is readily arrested, in cuses treated by 
the extra-peritoneal methods, by the application of the chloride 
of iron or the actual cautery; internal hemorrhage, howeve, 
from the retracted pedicle, or from the adhesions, is a very 
unfavorable occurrence, since the application of ice to the 
abdomen affords very doubtful assistance, so that occasionally 
nothing remains to be done, in case of continuous hemorrlags 
than to reopen the wound and to search for the sourve of the 
bleeding. 

Peritonitis also is a source of great danger ; yet, as atl 
it is wholly cireumseribed, provided no septic infection has 
oceurred, and none of the various fluids has escaped into the 
abdominal cavity Quring the operation, Tn fact eamplete union 
hy adhesion may take place in the peritoneal wound in the 
shortest possible period of time, without any untoward symp 
tom, and without fever or pain. A severe traumatic peritonitié 
should be treated in the customary manner, with opium, leeches, 
and ice, 


Where peritonitis is the result of septic énfection it hs a fat 


is 
be taken in cleansing the hands, the instra- 
li the utensils used in the operation; and to avoid. 
secretions in the abdominal eavity, as they readily 
composition, The gangrenous stump of the pedicle 
clamp may also give rise to the danger of infection 
few days immediately following the operation. In 
‘no ichorons secretion from the stump may flow into 
b cavity, care must be taken that the abdominal 
‘stitched tightly round the pedicle, and the mortifying 
m be painted with chloride of iron so that it may de- 
dry up. 
‘important to be able to remove the secretion which 
‘accumulates in the abdominal eavity, and which is 
© undergo decomposition. This is practicable withont 
interference, if the operation has been performed by the 
of Clay and Koeberlé, who keep the communication 
between the lower angle of the wound and the pedicle by 
ligatures, the serrenoeud, or the introduction of a glass 
that the secretion may be withdrawn by suction, As 
closure of the abdominal cavity is not practicable in 
this procedure is not to be recommended, 
lee’ first proposed to wash out the abdominal cavity 
the wound, in order to remove the decomposing intra- 
i fluid, and Sims* has extended this proposition. Sims 
majority of fatal cases after ovariotomy us of septic 
considers all reddish serum in the peritoneal space as 
toa fatal termination; he therefore advises that in every 
canula should be introduced into the deepest portion of 
'# cul-de-sac, in order to facilitate the discharge of secre- 
to insure the possibility of making an injection into 
ial cavity. 
be no question but that Sims's idea is too one- 
or although I agree entirely with him in the view that 
is the most frequent cause of death (I believe that the 
sults in England are partly due to the fact that the 
‘Jour Obstet. Vol. HE, p. #00; and Ovarian Tumors, p, 509, 
York Medica) Journal, Deo., 1872, and April, 1873, 










































integument, with hair, teeth, and bones, hi salt 
attention of physicians, Formerly these 
asa sort of imperfect ovarian pregnancy, whi 
occur vither with or without sexual inter 

It is only recently that light has been thr 
mal formations. His' at first entertained | 
Wolffian duet was formed by a folding-in o 
but this view, which was again advocated by | 
ward discarded. Very recently, however, H 
views, in which modification Waldeyer* 
now believe that the first rudiment of the genital 
oped from the axial cord of His, in the f 
upper germinal layer also participates; 
layer contributes chiefly to its formation, 
understand how formations of the external 
from parts of the upper germinal layer which. 
uted to the formation of the ovary, and how 
etc., can be produced from parts of the middle 
which also participated in the folding-in of the g 

‘ Arohiy £, mnileonk, Anatom, 1., p. 100, 

TBD, pe 500, 


2 Unters Uber die orate Anlage des Wirbelthicrloibes, 1 
*Biunttock u, EL, p11, 

























y exceptionally reach the volume of a 


by the fact that their inner surface is 
perfectly analogous to that of the 
‘immer surface of the cyst-wall, which is 
fe places, with isolated prominences or 
exactly resembles in its structure the 
we Bnd thick horny layers of pavement 
Mattened, and finally rounded cells 
exactly the same manner as is sevn in the 
the rele Malpighii. Under the epidermis 
© tissue resembling that of the cutis, which, 










by the growth within them of hairs which 
hair follicles. Largely developed sebaceous 
these hair follicles, and also into the free 
n sweat-glands are found in certain cases 
s und sweat glands secondary cystic 
d, as we are taught by the interesting 
from the former, retention- 
Is a 

Four, Great Brit, April, 1574, No, 6. 
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cysts are developed by the accumulation of | 
cells; and from the latter, eysts, of which 
the fist, lined with ciliated epithelium and with | 
contents, which press the dermoid wall of the eysts 
As a rule the hairs are long, and usually reddish or 
color, They are also very frequently found es d 


















have myself seen a free ball of hair as large as a man’s fist, 

‘The cystic contents consist of a fatty, gruel-like mass, fo 
of the exfoliated epithelial cells and the secretion from the 
coous glands, Cholestearine erystals are also found in th 
often in such considerable quantities that the entire contents 
glitter. Bamberg' found oxalic acid in the cystic contents, 
large quantities of tyrosine and leucine (doubtless produced 
from the decomposition of the epithelium), urea, and appr 
rently xanthine or some similar substance, J 

In addition to these customary formations, even bones and 
teeth are not infrequently found in dermoid eysts. 

The bones are formed in the connective tissue in various 
shapes, which exhibit, however, the attributes of true bone 
‘They are interpreted as alveolar processes, or as jaws, wheneveh 
as is not unfrequently the ease, teeth are fonnd in them, Thee 
Jatter have the normal structure of teeth, although, as a rile, 
exhibiting but rudimentary forms. Sometimes the enamd is 
wanting. In Rokitunsky's museum there is a preparation in 
which a milk-tooth has become atrophied from the root to the 
crown by an advancing permanent tooth. Teeth oceur, mot — 
‘over, free in the connective tissue, with the crown projecting inte 
the cavity of the eyst, or entirely enclosed by connective tissue 
‘They may be present in great numbers. Thus, in a case reported 
by Schnabel,’ more than one hundred teeth of all sorts were 
found in three pieces of bone; and Paget found even thre 
hundred, 

Tu rare instances gray cerebral substance, and sparse, tans 
versely striped muscular fibres have been found on the inner 
wall af the c: 


"Obsee. aliquot de ovari tumor. Disa Inang, Berol, 1804, p. 18. 
* Wartem), Correxpondenabl,, 1844, 10, 











{ multilocular cystomata with dermoid cysts 
- Such eases have been described by Eichwald,’ 
sis,* and one has been carefully eSamined histo- 





formed into a dermoid cyst can scarcely be 
<a varity of the simultaneous occurrence of the 
to this idea, and rather favors the view that it is 
ition. In the case reported by Ponimier,* bilat- 
d cysts were found, the one on the left side being 
0 with carcinoma, Heschl," too, found carcinoma in 
val | of a dermoid cyst. 















Symploms and Course. 


d cysts very often remain stationary, and are then 
d during life. In many instances, however, they 
undergo further ee from some precise 


imes ee discharge themselves into neighboring or- 
ost frequently into the rectum or the bladder. In the 
case atheromatous masses and hair, and even fragments 

are found in the urine. (In the case reported by Blick 
ge,’ the cyst had apparently grown into the bladder, its 
had been discharged, and its inner wall had become 
. 80 that it finally formed a polypoid tumor, covered with 
projected into the bladder and excited exernciating 
‘y may also break through the abdominal wall, and 
through the vagina, Perforation into the abdom- 











it's Jahrbuch, 1871, B. 151, p, 204, 














place. Larrey' saw a ease of ruptuns | 
walls and the bladder; and the case of hyd: 
the ovary deseribed by Greenhalgh," in which: ‘the eyst 
nicated with the rectum, bladder, and navel, b 


category. 

The diagnosis, before puncture, can only be that 
ovarian cystoma, since the mode of development as well ast 
consistency of the growth may be exactly the same as in acy 
toma with thick colloid contents. 

The éreatment is also the same as for cystoma, Ovariotomy 
is indicated in cases of rapid growth, 


SOLID TUMORS OF THE OVARY. 
Fibroids, 

Thomas 8 Lee, On Tumors of the Uterus and its Appendages. London, M7, 

p. 224. —Aiwiech, Klin. Vorts., IL, % Aufl, 185% p, 188,—DRoBiéanely, lel 

@. pathol, Anat,, 3. Aull, 3, B,, p. 423,—Aloh, Pathol. Anat, a. weibl. Sera 

org., p. 881.—Virehow, Gesehwillste, IIL, 1, p. 28%—RSeaneoni, Krank & 

weibl. Sexunlorg., 2. B., 4. Aufl, 1867, p. 197.—Jigham, Amer. Jou, Olly 


Vi ps 106, —Spencor Wells, Diseases of the Ovaries, 1872, p. 40.—Leprih 
Archiv f. Gyn, B. VL, H. 2, 


Fibroids are seldom found in the ovary, but they marin 
exceptional cases attain a very great size, Simpson hus a pr 
paration of the kind which weighs fifty-six pounds; and Spe 
gelberg’ describes a fibroid (probably a fibro-sarcoma) of the 
ovary which had acquired an enormous volume. The abdomen 
measured 103 om. (41 inches) in length, and its greatest cireum- 
ference was 150 cm. (G0 inches), the tumor itself weighing 9? 
ilogrammes (80 Ibs). ‘The tumor was richly supplied with lange 
vessels, running free from the abdominal wall to the tumor, avd 
a vessel as large in size as packing-thread protruded from the 
wound made by the punetare. 

Ovarian fibroids do not develop from a definite point, 2 
uterine fibroids do, so that they do not lie so cireumseribed im 








" Spencer Wells 3.6. p. 3, 
* Lancot, Nov. 22, 1870, p. TA. 
* Monotachr, fir Geb,, 1, 28, p. 415, 














‘OF THE OVARY, 437, 
they so easily enucleated ; but they resemble 
m of the ovary, in which the con- 
‘normal relation to the broad ligament are toler- 

d. This latter fact is of great importance as 
‘distinguishing them from eystomata. The difference 

er of insertion is best expressed by the schematic 
n made by Leopold. Fig. 116 represents a fibroid, 


IY 


“Formation of the pelicie in the ovaran Formation of the pele In tha ovaran, 
. ‘aorold, oa 
6 Faiplne tobe; w, mieawartam, 6 Fallopian tne, 









rior surface of the broad ligament. The Fallopian tube 
courses in the broad ligament, retains its normal mobil- 
-eystomata (Fig. 117), on the other hand, the ovary 
‘distended into 2 round tumor, over which both folds of 
ligament pass continuously so that the tube lies close 
While, therefore, the pedicle in the ovarian cyst 
from the broad ligament itself, in solid tumors it is 
from the short and broad mesovarium, which penetrates 
hylus. Exceptionally, other cysts as well as solid 
so grow into the base of the brond ligament that a 
is altogether wanting. 
respects the external appearances of ovarian fibroids 
a8 a rule, from those of uterine fibroids, It is 
ul whether only true fibromsata occur in the ovary, or 
also, since it is extremely difficult to decide, even 
er, whether the fibroid has originated from the 
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‘uterus or from the ovary. A fibroid, for 
from the uterus, may occupy the same i 
fibroid would, and the ovary may be so atrophied 
or be so closely incorporated with the tumor, 
form a part of it. It is, therefore, still a matter 







siders that myo fibromata occur in the ovary, but th 
smooth muscular fibres are only sparsely found in them, 

It is very rare, indeed, that a fibroid appears simn{taneon 
in both ovaries, 

Waldeyer' saw one case of ovarian fibroid which had a com- 
plete osteoid structure; and Kleinwiichter* performed Cmsaran 
section on account of a bony tumor, of which but a small por. 
tion was fibrous. Cysts may also occur in the neighborhood of 
fibroid, in which case, the fibroid may be said, as a rule, to be 
complicated with cysts of the Graafian follicle, 

Rokitansky and Klob have described the development of 
small fibroids from a corpus luteum. Jenks" also has reported 
a similar case, 

The symptoms are only such as occur in general from the 
development of any tumor in the true pelvis, and therefore pr 
sent nothing essentially characteristic, 

Tn rare instances the fibroma may suppurate. Cases of this 
kind have been reported by Kiwisch and Safford Lee.* Roki: 
tansky* reported a case of snppuration, after delivery, of & 
fibroid as large as a goose’s egg. 

The diagnosis can hardly be determined with certainty. The 
origination of the tumor in the ovary is to be diagnosticated In 
the manner previously mentioned, yet the differential diagnosls 
from a uterine fibroid must always be doubtful, as is evident 
from what has already been suid. If it is believed that the 
tumor arises from the ovary, it can be distinguished from a cy® 








* Archiv £ Gyn., B.2 p. 440. 
*Archiy f. Gyn., B. 4, p, 171. 

* Amer. Joor, Obstet., VI, p. 10% 
+L. 0,, p. 226, 
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1ess, its slight mobility, and its gradual growth; 
eer by its gradual growth and symmetrical surface, 

e cireumstance that it can be isolated. 
prognosis is more favorable than in other ovarian 
for tibroids grow but slowly, as a rule, or may even 
wholly stationary, Ossification also is to be regarded as 

ble termination, 

a is for the most part purely symptomatic, 
y, Which is more dangerous than in cystomata, is some- 
be performed, if necessary, on account of the size of the 













Carcinoma of the Ovary. 


hrster, Verh. d. Wirahunger phys. med. Gea, B. X., p. 24.—Ftob, Pathol. Anat. 
welbl. Scx., 1864, p. 369,—Waldeyer, Arch, f, Gym, B, L, p. 307-—Thomas, 
Jour, Obstet, LV p. 70—Speacer Welle, Diseases of the Ovaries, 1872, 


Bliology. 















ovarian carcinoma is very rare, and usually attacks 
ovaries (we except secondary cancer, whieh presents no 
of special interest). Moreover, it does not ocear with 
frequency in elderly women, but evinces, as it appears, 
predilection for younger subjects, and may even occur 
puberty. 

Pathological Anatomy. 


reinoma occurs in the ovary in two different forms. It 
asa diffuse infiltration of the stroma, so that the 


and retaining very nearly the form of the ovary. 
, degenerated in this manner, may attain the size of w 


head. 


wmed in the otherwise healthy tissue, which grow very 
and thus transform the ovary into a nodular tumor. 
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may also occur independently of ae 
their way (without forming adhesions) into the ; 
and, if they suppurate, may lead to fatal t 
carcinoma, in its first origin, is always to be 
thelial constituents of the gland and 
cles, or at least to the rudiments of follicles. 

Since a troe eystoma, as a new glandalar | ti 
of a proliferation of cells and growth of the stroma: cron fae 
epithelia) cells, it cannot be a matter of surprise that transitional — 
and mixed forms should occur, which may be designated! by the 
term eystoma carcinomatosum. 

Such cases have been seen by Bruch,' Spiegolberg,* and 
‘Wagner,’ and, in a bilateral case, in an insane patient, by myself, 

Ovarian carcinoma always severely irritates the peritoneum, 
and thus uniformly occasions marked ascites, and not Infro- 
quently limited acute peritonitis, In many cases the chronic 
peritonitis is well characterized by abundant exudation, exten- 
sive thickening, or reticulated tracings on the peritoneum. 

The cancer readily encroaches on the neighboring ongans, 
especially in cases of circumscribed nodular formations, and 
spreads through the pedicle to the pelvic connective tissne or 
penetrates the mucous epithelium of the ovary, and then grows, 
fungus-like, into the abdominal cavity. 









Symptoms. 


Tn the beginning there are no other symptoms but such as 
occur in benign enlargements of the ovary. Later, however, the 
tumor undergoes rapid development, with symptoms of chronic 
peritonitis ; the patient's condition then becomes traly pitifal, 
until finally death ensues from peritonitis, marasmus, intestinal 
stricture, ete. 

Diagnosis. 

At first nothing ean be determined save the existence of a 

hard tumor of the ovary ; and the existence of a tumor on both 





" Zeitsche £ rat. Medicin, 1940, Tk 8, p. 185, 
* Monateschr. f Geb,, B, 14, p, 200, 
PAroh, d. Heil. Ve, p22, 













inal eavity, with a disproportionately small 
gest the suspicion of cancer. Cidema of the lower 
3 is also one of tho earliest symptoms, Further, the 
tive, and also spontaneously painful. If the tumor 
“yes size, while the general condition grows worse 

es increases, the diagnosis can hardly be longer 
Tn the two cases of uncomplicated ovarian cancer 
[have geen, it was a characteristic feature that in an evi- 
ovarian tumor the new growth had progressed from the 
4 tumor to the pelvic connective tissue, and thus ren- 
he tumor immovable. 







Treatment. 


ovariotomy might possibly be indicated in the very 
nt, While the diagnosis of malignant disease is not 
the best course to pursue is to simply alleviate the 
gs of the patient as much as possible, as the symptoms 








Sarcoma of the Ovary, 


Pathol. Trana. London, X., p. 140.— Virehow, Geschwilste, Lp. 349.—Herts, 
97,—Seurmingki, Diss. inoug. Broslay, 1972. 
‘Winkel, Berichte u. Studien, ete, Leipsig, 1874, p. 353.—Beigel, 
kh. d. weibl. Geschlechta, Erlangen, 1874, p. 440.—Leopold, Archiv 
/BVL,H& 















which very rarely occurs in the ovaries, and, when 
appears as a spindle-cell sarcoma, usually affecting 
is developed from the connective-tissue stroma of the 
h contains small, short, spindle-cells even in its nor- 
The blood-vessels are especially apt to beeome 
Y¥ developed, so that the tumor presents a cavernous 

e. Moreover, the larger Graatian follicles are also apt 
in size, and may thus occasion a complication of eys- 
wttion with sarcoma, Still more complicuted forms of 
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tumors occur. Thus Spiegelberg' has described a cancerous: 
myo-sarcoma*—a sarcomatous degeneration in a stroma consist—= 
ing of mucous tissue—with distinct epithelial alyeoli in certaims 
spota. 

The sarcomatous tumor, which, like the fibroid, forms a tol— 
erably uniform hypertrophy of the ovary, may attain a vere 
large volume, althongh the tumor described by Clemens* as me 
medullary sarcoma, and which weighed eighty pounds, hardly 
‘belongs to this class, 

‘The course of the disease seems to be tolerably rapid, and the 
prognosis is as unfavorable as in carcinoma, 

The diagnosis is difficult, Rapid growth, early ascites, and 
sensitiveness merely indicate the malignaney of the tumor, s 
that the absence of metastases and a somewhat more marked 
mobility are the only signs of value in distinguishing the growth 
from carcinoma. 

The treatment recommended. for carcinoma holds good here; 
but the prospect of a radical cure may be considered as some- 
what better, inasmuch as sarcoma does not 60 continuously 
invade the connective tissue. 


Papilloma of the Ovary, 
Gusserow wud Berth, Virchow's Archiv, B. XLIL, p. 14.—Kteba, Handbuch &. 
pathol. Anat, 4, Aufl, p, 704. 

In very rare cases a cauliflower-like, papillary growth, covered 
with a cylindrical or stratified pavement epithelium, proceels 
from the surface of the ovary. In the very interesting eus® 
reported by Gusserow and Eberth, the disease had led to exten— 
sive ascites, and rupture of the umbilicus, with prolapse of the 
bowel. 

‘Tuberculosis of the Ovary, 

‘This disease appears to be exceedingly rare,‘ and hus no pac 

tical significance, 





"Monatmohr, £ Geb. Th XXX., p, 880, 
+ Myxo-narcomn ?—TRANSLATOWS NOTE, 

4 Doutacho Klln,, 1873, No. 8, 

+ Hiss, Pathol. Austow, d. weibl, Sex., p. 87, and Spenaér Wille, 10 p66 


PORTIONS OF THE PERITONEUM, 








OF THR LIGAMENTA ROTUNDA, 
Raw, Neue Zeitschr. der G., B. 28, p. 289, 


ta rotunda represent a continuation of the super- 
layer of the uterus ; hence affections of the latter 


imparted to these ligaments very directly. 


nd ligaments have a very important diagnostic value 








When the uterus and tubes are wanting, either 
both sides, the round ligaments are also absent. 
, they participate in enlargements of the womb. 






ertrophied to large, hard cords, which can be felt at 
of the uterus—most distinctly in primipare, in whom 















it is only the tumors of the ligamenta rotunda which 
real practical importance, inasmuch as it is possible to 
them for herniwe. This hardly applies, however, to the 
of the round ligaments, though Boivin and Dugés ' have 
‘A case where very marked varicosities of both ligamenta 
la simulated double inguinal hernia. 

of the round ligament is much more apt to give 


HYDROCELE OF THE ROUND LIGAMENT, 


chives génér, 2 sGrie, T. V., 1834,—Sacchi, Ovsterreich. Jahrb, 1893, B. 

14. Polat, Prager Vierteljabirselr, 1845, 1, p. 125 —Benls, Hosp. Module 

B. V,, IL 8, 1853.—Auhenas, Des tumeurs de la vulve. ‘Thase Strase 

1960, p. 44.—Hart, Amet. Jour, of Obst, Vol. 1V., p. 19.—Heantg, 
£ Med., Chir. u, Geb,, 1868, No, 6 


Aus, Pl 88, Fig. 
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Besides the simple @dematous swelling of 0 tive tie 
sne surrounding the ligaments, which also is doubtless often 
described as hydrocele, there are two forms to” stinguisl 
—an extraperitoneal and an intraperitoneal. The former devl- 
ops in the gubernaculum Hunteri proper (which afterwards in 
women becomes the ligamentum rotundum), beginning with « 
new formation of eysts, or, if the gubernaculum is originally s 
hollow canal, as C. H. Weber claims, the preservation of this 
canal may be the first step in the development. 

The intraperitoneal hydrocele owes its origin to the develop 
‘ment of a true processus vaginalis peritonel, which oceurs excep 
tionally in females and extends through the inguinal canal w 
the mons veneris. In case the canal of this process is oblitertel 
only at the internal inguinal ring, the original “ 
portion of the canal may become a hydrocele. I have mysil 
seen acase in which the serous contents could be emptied into 
the ubdominal cavity, so that, in this case, the communication 
between the processus vaginalis and the abdominal eavity must 
have remained open. 

Hydrocele has the appearance of a soft, translucent swelling, 
which may attain the size of a hen’s egg, and it has repeatedly 
been mistaken for hernia and operated upon, 
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PERIMETRITIS OR PELVEO-PERITONITIS AND PARAMETRITIS. 


Grivolte, Archives géner, de med, ITL Sér.,'T. TV., 1899,—Marchal de Coles, P* 
abseds philegmonoux intrapelviens, 1844,—Nenat, Gaz. des hOp,, 1850, No. 
and ‘Traité prat, des mal, de Putérus, ete. Paris, 1800, 
Vulleir, Union méd., 1953, No. 125.—Gallard, Gan, des bop, rt 
and Annales de Gynécologie, Février, 1874,—Dacquerel, Maledios™ 
Yutérus. Paris, 1859, T, L, p.488,—Bornute ot Goupil, Archives g6n6r., 1" 
Mare-April, L, pp. 285, 419, and Clinique méd., TL, p. 1, and Borwuta, Archie 
de Tocologie, Mars, 1874.—Araa, Bulletin de thérap., 1859, Tuillet-Acttt, 
Lecons cliniques, p. 653.—Benet, On Inflammation of the Uterus Land = 
1853, p. 225,—Peaslee, Edinburgh, Med. Jour,, July, 1855,—Ch, Belt, Bai = 
Mod. Jour., Oct., Dec. 1856, and January, 1857.—Simpson, Med. Tiunes, Ju 
August, 1850; Edinb. Monthly Jour, December, 1852; Se Obst. We 
1871, p. KIL—Mutthewa Dincan. A Practical Treatise on Perimetetis 
Parametritis, Ediuh., 1868 —Avlot, Wienct Med, Woch,, 1862, Now 48, —#% 
and Pathol, Anat, d. weibl Sex,, p, 30%,—Noeyyerath, Die latente Gunorieae® 






Bonn, 1872.—Brown, Amer, Jour, of Med, Sct, July, 1872, 
‘Boston Gyn. Jour, Vol. VIL, p. 118—Aithen, Edinburgh 
TL, p. 7% —Spiagelherg in Volkmann's Samml. Klin. Vortr , 


g the relation of perimetritis—inflammation of the 
of the peritoneum (hence, more properly, pelyeo- 
parametritis—intlammation of the subperitoneal 
tissue—there have been very diverse opinions. Au- 


ef as to deny the existence of the other. The dis- 
been most vigorons amongst the French, among whom 
eularly Bernutz, Goupil, and Aran contended in favor 
0 itonitis, while Nonat and, in England, Simpson 
advocates of parametritis. 
easy to decide the question, because it is difficult to 
diagnosis with absolute certainty in any given case 
8, and the opportunities for autopsies in cases of these 
are comparatively rare; and even post-mortem it may 
It to discriminate between the two diseases, because 
al exudations may be invested with false mem- 


, which sometimes acquire a remarkable similarity to the 


lows—that parametritis is a connective-tissue phlegmon, 

is due to an infection with septic material ; hence, that it 

in the puerperal state, but at other times is tolerably 

d that perimetritis is a partial peritonitis, which may be, 
ntly is, induced by the most diverse causes. 

g out entirely the puerperal inflammations, we shall 

to describe the two conditions separately, first con- 

perimetritis, which, in fact, is commoner and of more 

ce outside the puerperal state, and afterwards taking up 


PERIMETRITIS, PELVEO-PERITONITIS. 


Etiology. 
le series of canses of the most various description are 
of producing pelveo-peritonitis, Sometimes the disease 
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springs from a parametritis, through an ext 
mation to the peritoneum—a very common event in ¢ 

Tt is especially apt to oceur as « complication in 
‘uterine affections, Thus it is particularly liable to be 
with metritis or endometritis. It occurs next in frequency in 
conjunction with dilatations of the womb, as in hrematometm 
and fibroids; farther, in connection with displacements, but 
above all in inversion and prolapse, though it may also be asso: 
ciated with the versions and flexions. Malignant growths of the 
womb, if far advanced, invariably lead to perimetritis. © 
Tnflammations and enlargements of the ovary are less apt to 
‘be accompanied with inflammation of the pelvic peritonewn. 
‘Yet the disease is developed invariably after rapture of small 
ovarian cysts or abseesses, and also when a copious hemor 
rhage has followed the bursting of veins, or, exceptionally, the 
ruptare of a Graafian follicle, It is a very frequent compllea 
tion of lange ovarian tumors, 

Not infrequently perimetritis proceeds from changes in the 
Fallopian tubes, Enlargements or growths of the tubes my 
cause it, or an escape of blood from the ostium abdominale ; but 
it is especially apt to be an accompaniment of inflammation of 
the mucous membrane of the tubes, in consequence of an extet- 
sion by contiguity of the inflammatory process through the 
ostium abdominale on to the adjacent peritoneum, or ek 
throngh the escape at this opening of the products of Inflamm 
tion—catarrhal seeretion or pus. ‘This is often the way in which 
pelyeo-peritonitis is produced in gonorthaa, Great weight wis 
formerly assigned to this etiology by Bernutz, and recently 
Noeggerath has given it a special importance. Giles also att 
Dutes the frequency of pelveo-peritonitis, together with the 
Denign vourse it pursues, in prostitutes, to gonorrhasa.* 


z 


Nooggornth, of New York, holda that gonorrhesa in men is incurable; that wht 
it Is apparently healed it has only become latent, and, in case of marrage, 
in ly communicated to the wife, The latter contracts an inflaumation of the 
mucous meinbrane, which extends from the entrance of the vagina to the ovate 
Nocggerath follows out this view very closely. He meets the objection, that, oo 








VBrit. Med. Journal, 1871, p. 639. 
*ee also Macdonald, Balad, Med, Jourm,, Juno, 1873, p. 1086, 





ITI, PELVEO-PERITONITIS. AAT 


nmonness of gonorrhea in men (cighty per eent., nceording to him 
all the wives should be diseased, with the reply: And they all are 
t has come to such a pass that young Indies are afraid to get married, 
‘know that all of their marricd acquaintances were made ill directly, 






‘acute perimetritis (sometimes puerperul), @ recurrent perimetritis 

iti But the catarrh of the Fullopian tubes plays the most important 

affection. A surlden escape of but a few drops of the inflammatory 

‘by @ contraction of the tubes) may give rise to any of the 

forms of perimetritis, including even the rapidly fatal, acute peritonitis, 

also, is very commonly due to a Intent gonorrhas, and, in the event of 

abortion, premature delivery, and perimetritis during yestation are 
sly apt to follow, 

ith's assertions are undoubtedly extravagant, yet we are forced to admit 

the chronic inflammatory conditions of the genital organs—the endometritis, 

and perimetritis—are only too apt to be the reault of gonorrhmal infection. 





currence in gonorrhan, ani henos question its etiological signifleance with 
| to perimetritis, It ix our conviction that eudowetritis often gives rise to 
and this ogain to perimetritis, 


















eo-peritonitis may oceur also in connection with dis- 

| of menstraation—sometimes with dysmenorrhaa, and 
times with suppression of the menses. But in suppression 
occurrence is undoubtedly the acute inflammation 


ely the first symptom of this affection. 

traumatic influences may be the cause of the inflam- 
of the pelvic peritoneum. Blows upon the abdomen or 
wounds are occasional, though rare, causes; in the 
ty of cases the trauma is owing to surgical procedures— 
bloody operations, the introduction of the sound, 
‘uterine pessaries, and the like. Coitus also has been 
as one of the causes of perimetritis; still, in the case 
wives or of prostitutes, the question will arise as to 
affection may not possibly be due to gonorrhaal 


ly, we must call attention to the fact that chronic 

ion of the pelvie peritoneum may be owing to certain 
which are associuted with a chronic peritonitis, but 
ely independent of the genital system, The most 
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noticeable of these processes are the tub o 
tous new formations in the peritoneum or on 
respect to differential diagnosis, these diseases ha 
portant bearing upon gynecology. 
The following table, which shows the etlology in'9a 
pelveo-peritoniti, is given by Bernuta; but its value neath 
relative: 
43 cases of perimetritis occurred in puerpera, 
28 after gonorrhqal infection, - 
20 were menstrual, and 
8 were due to excess in venery, 
2 were due to syph. disease of cerrix, 
2 were due to introduction of sound, 
1 was due to the vaginal douche, — 


8 traumatic, of which 


Pathological Anatomy. 


Perimetritis is an inflammation of the pelvie portion of the 
peritoneum, and may develop under various forms. 

In the lighter forms of the inflammation no alterations what 
ever are left in the parts attacked, or else there remain merely 
slight deposits or thickenings in the peritoneum, 

But the production of psendo-membranes is very apt to give 
tise to adhesions between different organs contained in the true 
pelvis. Very frequently the Fallopian tubes and ovaries are 
displaced —usually backwards—and hecome adherent to the 
‘uterus or to the peritoneum lining the posterior pelvic wall, 
Very often, too, adhesions extend from the uterus posteriorly, or 
from its sides ; they oceur less frequently in front of the womb, 
Furthermore, some portion of the pelvic peritoneum may become 
attached to organs situated higher up, more particularly the 
bowel or the omentum, 

Sometimes these adhesions are extremely fine and delicate, 
embracing the organs like a spider's web. In other cases broad, 
thick pscndo-membranes are produced, which form bridges from 
‘one organ to another, or closely invest the uterus and contiguous 
organs. Whore several layers of false membrane are superim- 
posed, oue above the other, large quantities of yellowish serum 
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ct between them, Something like this ocours when 
's cul-de-sac is bridged over and entirely cut off from 
abdominal cavity, Between the separate psendo- 
and in the situations where bridges are formed, a 
serum is secreted, thus practically forming cysts, 
m such eysts are situated in Donglas’s cul-de-sac, and the 
continues to be exuded, they may attain the size of a 
large tumor (see Fig. 118). They may be situated else- 
however, and then consist 
of rather flat, serous ex- 
lying between the mem- 
; though, if the secretion 
they may afterwards 
round and simulate true 


aserous fluid, or a fibrin- 
thicker exudation, or in 
e cases a purulent secre- 


of the abdomen, 
exudation collects in the 


cavity—in the region 

scul-de-sac. So long 4 

ns Huid it acts in the Pra, 118, 

y asa fold of the intes-  Téverceritolis erm of Donlats eal-toma 

this situation would. When the bladder and rectam are 
* (see Pig. 63, p. 160), a large space is left between the 
wall of the uterus and the anterior wall of the rectum, 
normally filled with coils of the intestine; but if an 
is present if occupies this space, since it is heavier 
bowel, and the latter therefore floats upon its surface. 
gas the exudation remains fluid it recedes into the 
eavity of the abdomen directly the bladder or reetum 
o be distended, and the uterus and rectum approach each 
itis just as impossible to feel a free fluid exuda- 
's cul-de-sue, by means of the combined method 
x29 
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of exploration, as it is the ecapietbowall 
once before the exploring finger, ‘Therefore D 


sac will be filled with the exudation pertperdene coh 
tention of the bladder and rectum permit. This eontinnes #0 


until the exudation thickens—hecomes inspissated or solidified 
‘Then it no longer alters its position, and, inasmuch as it does wot 
recede before the finger, it can be felt (see Fig. 45, p. 98). 

the same effect may be produced by a perfectly fiaid exudation 
when it is 50 enclosed above by false membranes as to be po» 
vented from receding into the rest of the abdominal cavity. In 
this case, if the fluid continues to be exuded within the encloed 
space, another symptom is snperadded: since the walls af te 
cavity in which the exudation is confined are distended equally 
in all directions, the floor of Douglas's cul-de-sac is ford 
downwards, the rectum compressed, and the uterus crowded 
forwards against the symphysis pubis, and a large, elastic, 
retro-uterine tumor is formed, which strikingly resembles the 
bloody tumor of hamntocele (see Fig. 118, p. 449). 

Tn cases where Douglas's cul-de-sac has been obliterate, 
or when, under any circumstances, in an enclosed space nest 
Douglas's pouch, a certain degree of exudation continnes, othe® 
portions of the peritoneum may be pushed down befor its | 
since the normal peritoneum yields more readily than the indas— 
tic pseudo-tmembranes. Under these conditions tumors 
at the sides or in front of the uterus, which extend far down] 
wards, and may have just the situation of exudations of pam—] 
metritis. 

If the exudation arising from the peritonitis is very copions, 
it may fill the entire lower portion of the abdominal cavity, 
extending up above the fundus uteri to the bladder, or even to 
the anterior wall of the abdomen, while the intestines float upon 
its surface. It may even then become enclosed by false mem- 
branes and undergo resorption. 

With regard to the ultimate results of the various forms 
which the products of perimetritis assume, we observe that the 
simple inflammatory thickenings of the peritoneum as well as 
the adhesions, asa rule, sustain no further changes; though it 
appears that the adhesions between different organs may become 


















serous faxedation lying between the psendo-mem- 

in Douglas's cul-de-sac may remain for a long time: 
extravasations of blood may take place, however, 
collections of serum, or suppuration may ocenr second- 

In other cases, after the lapse of a considerable period, 
resorption takes place, 

fibrinous, and also the purulent, exudations generally 

, the cessation of the inflammatory action, to a more 
s complete resorption; yet circumscribed and enclosed 
of pus may persist for a considerable length of time, or 
y eventuate in pelvic abscesses, which in the worst cases 
» decomposition and induce general peritonitis. 

a rule, however, the abscess perforates externally or into 
organs. When it breaks externally, the opening is 
ually in the flexure of the thigh, between the external 

ingninal rings. Tt may also perforate at the side of 
or at the upper and inner part of the thigh, or even 
the obturator foramen. In rare instances the abscess 
through the foramen ischiaticum and the glutei 
Very large abscesses may break above the crest of the 
r, still higher up. in the back. 
tion internally takes place most commonly per rectum, 
vaginam, and only occasionally into the urinary blad- 
the abscess is invested by firm adhesions, which are 
ntly increasing in thickness, it is rare for the discharge to 
© the abdominal cavity, and when it does, is followed 
e death or by a subsequently fatal peritonitis. It 
uncommon for the abscess to perforate the uterus. 
furthermore, there may be several openings. Duncan 
‘ease where the pus opened simultaneously into the 
rectum, Simpson’ saw a recto-vesical fistula—an 
rare occurrence, of course, in women—which resulted 
ible perforation of an abscess. In another case, 
by the same author, a recto-vesival fistula® passed 
"Obstet. and Gynecol. Worka Edinburgh, 1871, p. 812. 
“+ Thidem, p. €16, 
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through the ovary. Moreover, Simpson reports instances of 
double perforation, causing vesico-uterine and | »-intes 
fistale. » 
Klob' observed a fatty degeneration of the external musealar 
layer of the uterus, which was a secondary change due to peti 
metritis, and resembled the fatty degeneration of the canliaw 


muscle in pericarditis. 


= 
4 





Symptoms and Course. 


Perimetritis, which is nothing more than a partial peritonitis, 
may be either acute or chronic. 

The chronte form develops in connection with a numberof 
affections of the uterus which occasion a long-continued jmitt- 
tion of the peritoneal covering. ‘Thus, it may be associated with 
luematometra, with fibroids, with displacements, with cir 
noma, with dysmenorrhoa, as well as with enlargements of the 
Fallopian tubes and ovaries. Moreover, inflammations of the 
womb, or the escape of pus or blood through the ostium abdom 
inale of the Fallopian tube is not followed by acute peritonitié 
always, but a chronic inflammation of the pelvic peritonenm'* 
not infrequently the result, Hence it is that a chronic pely 
peritonitis is very commonly produced after gonorrhoeal inf 
tion. 

Under these circumstances the conrse of the disease is r€" 
protracted. ‘The patient never manifests any marked signs % 
acute fever, though the date of inception af the disease <* 
usually be fixed with certainty. In some rare cases all sye™l 
toms whatsoever—even pronounced abdominal pain—may 
wanting ; occasionally a frequent desire to micturate is = 
only symptom of the commencing disease. Much more ec==™ 
monly patients complain of fecling ill from the very 
though perhaps never confined to their beds. Tneessant pains 
the abdomen harasses them from the beginning of the diseas== =? 
they are conscious of an inability to apply themselves to asa?! 
ocenpation requiring the least exertion; they are annoyed 
chronic constipation or persistent diarrh@a. On account of 


chi tehte 








1D cp. B97, 

















‘PERIMETRITIS, PELVEO-PERITONITIS, 45a 
the intestinal canal, together with the loss of appe- 
often very marked, they become greatly emaciated. 

chronic metritis, temporary exacerbations are of very 
oocurrence, and these are often, though not necessarily, 
d with the menstrual 





extraordinarily slight, and even where there are con- 
adhesions in the true pelvis it may only amount to 
nal pains in the abdomen, which are the most annoying 
patient during muscular exertions which cause an increase 
abdominal pressure and occasion an unusual displacement 
womb. 
ition, too, is often rendered painful by chronie perime- 
‘This is partly due to the augmented sensibility from the 
hyperemia of the parts, but it is chielly to be 
to the traumatic influence—the stretching of the adhe- 
about the uterus. The traumatic effect is most obvious 
n the womb is fixed low in the pelvis. Such a case came 
ler my observation where vaginismus was also present, and 
- the entrance to the vagina was sufficiently capacious, I 
obliged to attribute the latter condition to the severe pain 
d during coition, the pain proceeding from the uterus. 
it not infrequently pelveo-peritonitis develops da @ decid- 
acute form. This is most commonly the case in the 
eral variety, with which, however, we are not here con- 
+ it is next most frequent in all cases where it ocenrs as 
on from a primary parametritis, and particularly, 
e, in consequence of certain therapeutic measures, such 
the introduction of sponge-tents, sounds, or intra- 
pessaries, and also after bloody operations, Moreover, 
itis may occur in connection with endometritis and me- 
d particularly in consequence of the free escape of pus 
‘at the abdominal orifice of the Fallopian tube. Conse- 
it is not so very rare for the acute forms of the inflam- 
o occur also in gonorrhat, Perimetritis may occur, 
consequence of exposure to cold—more particularly at 
of the menstrual period when suppressio mensinm 
ly accompanies it, 



























ce 





penta te aedon alo Satine ° 
ration with any satisfaction. The examination p 
reveals no other alterations than elevated 









merits especial attention, for Nonat regards the 
characteristic of phlegmonous tumors) ; but it is most 
met with in connection with tumors of the uterus 
adjacent organs—pregnancy, fibroids, ovarian 0 
though it is also sometimes present in influmm 
womb and its appendages—metritis, peri- and paran 
The vourse pursued by the acute pelreo-peritonitia is s 
to the following variations: Not very infrequently the 
mation extends to the whole peritoneum, and then we hare 
the effects of a general peritonitis, and consequently the | 
most commonly fatal, But the intlammatory action may 
ited, and merely such changes are left as are induced 
inflammation ; or the disease lapses into chronic 
processes, which are very persistent, and not 
associated with relapses of the acute inflammation. 
After the acute period of pelveo-peritonitis has e3 
where the course of the affection is chronic from the © 
ment, an examination will afford very interesting results, 
will be of great variety, depending upon the changes whi 
taken place. 
If the adhesions and pseudo-membranes are not 
they cannot be distinctly felt, though their presence 
clearly evinced in their effects. This is especially the ez 
organs accessible to the touch in the true pelvis, which are. 
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inal cavity, into which the fluid therefore 
Here, after it has stiffened or become enclosed in a 
capsule, it forms a retro-uterine tumor of varying din 
case the exudation is continued within the enclosed 

may attain an enormous magnitude (see Fig. 118). ee 

In cases where Douglas's enl-de-sac has previously been obit: 
erated, or when under any circumstances membranous cavities 
form in other situations, we may have intraperitoneal tumors 
situated at one side of the uterus. The exndations then am 
always situated high up at first, where they are inaccessible to 
an exploration through the vagina only, and sometimes they li 
above the true pelvis, or laterally in the iliae fossa. As aril, 
they are not very large, and are rather flat. But when ther is 
a continued exudation in such an enclosed space at the side of 
the uterna, the tumor increases in size, crowds the ligamentum 
latum either forwards or backwards, and presses the peritoneult 
which forms the floor of the cavity downwards, In this way 
tumors are formed which may project far downward along tle 
side of the uterus into the true pelvis, having all the sppeanimce 
of exudations due to parametritis, In fact, they may be taken 
for the latter in the cadaver even, since the false membrane may 
be mistaken for peritoneum, and the small portion of the yerito- 
neum, which has been forced downward and become altered in| 
its appearance, may be regarded as the newly formed wall of the 
abscess. The excavatio vesico-uterina is very rarely protruded 
downward in this way. 

Perimetritis with exudation may vary atso in ity ultimate 
results, Entire resorption of the intraperitoneal adhesions ani 
exudations is, to say the least, rare. In all eases the pelvic 
organs remain attached to each other, causing permanent die 
placement, or the organs contained in the trae pelvis remain 
immovably fixed in permanent positions, Occasionally, how 

ver, the 
the continued traction that the displacement is gradually over 
come and an almost normal mobility is recovered. 

A common effect of perimetritis is sterility. The direct 
causes of it are contruction or occlusion of thé Fallopian tubes 
the enclosure of the ovaries in exudations, and also displace 



























| PERINETRITIS, PREV EO-PERITONITIS. ABT 


Key 
f the womb, Should conception occur, the adhesions, 
gh very dense and firm, will gradually yield to the 
enlarging uterus, In very rare cases only, when the 
ms are perfectly rigid, the womb is prevented from 
g, and abortion results, 
effect of the adhesions upon the position of the nterns ia 
shown in a lateral displacement, in which position it 
immovably fixed; thongh in many cases the gradual 
of the adhesions—seldom, probably, a total separa- 
nables the uterus to resume its former perfect mobility. 
the exudations have been entirely reabsorbed, the same 
are left as are produced by the adhesions, for in the for- 
e, also, the only result 
t the organs implicated 










intraperitoneal exuda- 
though asarule they do 











ons of parametritis, 
do not crowd the uterus» 


they are at first faid and only 
thicken—that the upper portion of the true pelvis 
though it were entirely oceupied by a bard, solid mass, 

on extends up the pelvic walls on all sides, and 
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so surrounds the uterus that it can no 


Jonger be separuidy 
felt, and the whole pelvic entrance is so occupied that onlys 
narrow opening in the rigid mass is left for the rectum: (see Fig. 
119). ae 

‘We would call attention particularly to the fact that in cass 
where the perimetritis has originated in an extension of the 
inflammation from the pelvic comnective tissue, intra- and ext 
peritoneal exudations frequently occur together. ‘ 





Diagnosis. 


It is generally easy to diagnosticate perimetritis, since, whan 
the inflammation is recent, the tenderness on pressure, which is 
either diffused over the lower portion of the abdomen or cor 
fined to one spot, constitutes a sure sign of inflammation of the 
peritoneum, 

After the acute inflammation has subsided, the tenderness still 
remains for some time, and this, in connection with subsequent — 
results of the inflammation, will suffice to indicate the diagnosis 

The presence of the ordinary adhesions may be recognized 
by the marked immobility of the uterus or of one ovary; the 
stronger adhesions can frequently be felt as bands which are 
sensitive to the touch, 

It is more difficult to diagnosticate an adhesion of the inte 
tines to the genital organs, This condition is most liable to be 
mistaken for simple fecal accumulations in the bowel, sine: 
they also may render the intestine immobile and thus eimnlate 
tumors, The adhesion may be inferred from the local tende 
ness and from the extreme hardness which remains after the 
bowel has been wholly evacuated. 

With regard to the effects produced by exudations, we have 
already spoken of them at sufficient length in deseribing the 
symptoms. They are so characteristic that they can be con 
founded with those of few other tumors, The tenderness with 
which exudations are accompanied, their lack of, or at lent 
imperfect, mobility, and their rather irregular shape, are gene 
rally sufficient to render them quite unmistakable. Very old 
exudations only, which have lost their sensitiveness, have par 





‘tumors. It is possible to distinguish them, not only 
z into account the history of the case, but by means 
shape of the former, and also by their greater 
which even surpasses that of the fibroids, old exu- 
often becoming as hard as a board. 

shall speak of the differential diagnosis between retro- 
exudations and hzematocele retro-uterina when we come 

of the latter affection. 












" the exudation is intra- or extraperitoneal,—in other 

whether it is a peri- or a parametritis. Ordinarily, to be 
points of distinction between these tumors are suffi- 
characteristic, In parametritis the tumor ean be easily 
by the vagina, unless it is situated in the fossa iliaca; 
er, it is on one side, either in close proximity to the 
border of the uterus, or separated from it by a distinct 
Very rarely is the tumor in front of or behind the 
In perimetritis the tumors, as a rule, are retro-uterine, 
then, like those of the other variety, protrnde far down 
e vagina. When they are situated laterally they are 
y so high up that it is impossible to reach them from 




















as pointed out above, an intraperitoneal exudation 
h is enclosed in a membranous capsule may carry the 
eum far downwards and protrude into the vagina, and, 
these circumstances, may produce precisely the effect, so 
position and size are concerned, as the extraperitoneal 
ms. Moreover, after suppuration has taken place, the 
on as to whether the abscess when it first developed was 
or extraperitoneal, is often a matter of considerable 
‘The difficulty of making the differential diagnosis is 
creased from the fact that in primary peritonitis the peri- 
may lie in the centre of the exudation—an exudation 

is lying above and an exudation of parametritis 


on puncturing an elastic pelvic exudation, a stream of 
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thin serum is obtained, the e 
perimetritis, 






Prognosis, 


Inasmuch as perimetritis may lead to a gen 
is always a dangerous affection. The danger is 
in the acute form. But also chronic perimetritis, 
apt to become general, may yet, in consequence of 
‘being torn, or from the resulting hemorrhage, be fo 
tionally by a general inflammation, 
The hemorrhages from the adhesions may 
rise to hematocele. 
Furthermore, perimetritis may be the cause of | 
of the pelvic organs, and thereby of dysmonorrhama 2 
vility, together with the reet of the ordinary sy 
consequences of displacements of the uterus. 

Laceration and stenosis of the bowel, with the e 
muy be caused by the adhesions attached to the intestine, 
The abscesses also may be attended with serious | 
not 80 much on account of the rare occurrence of a 
into the abdominal cavity, as because of the liability 1 
inflammatory action in the abscess may lead at any mo 
a general peritonitis, The latter may be owing to a 
into the bowel, which permits the escape of feces and 
gas into the cavity of the abscess, as illustrated in two: 
observed by Duncan; this is, however, contrary tvittaree 
maintained by Dupuytren, | 
















Treatment, 
“ 


Concerning the prophylactic treatment, which consists in 
avoiding all of the eanses of perimetritis detailed above, it 
unnecessary to speak further. 

‘The acute perimetritis is to be treated as a partial eer 
in the usual strictly antiphlogistic manner: internally, opiv 
to keep the bowels quiet, ice-bags upon the abdomen, ant 
case of severe pain, leeches in the groins. 

If this treatment controls the inflammation, and the re 
























only necessary—beside providing for free defeca- 
y be done by means of enemata or mild aperients 
fect rest be enjoined. 
chronic perimetritis there is considerable sensitiveness, 
hall find that, even where the complication of chronic metri- 
nting, relief will be afforded by scarifications of the 
n of the cervix. Moreover, warmth and moisture 
fomentations of Priessnitz applied to the abdo- 
with lukewarm hip-baths at a temperature of 95° 


condition has become very chronic, it may be still 
to effect a tolerably complete resorption by means of 
fomentations (which should be employed for a long 
nd be allowed to remain on during the night), by the 
somewhat warmer hip-baths [increase the temperature 


great importance to prevent any long-continued over- 
‘of the bowels. 

very old exndations, which have persisted without 
for years, are not unfrequently made to undergo by this 
nt, to say the least, a partial resorption ; or, if not, they 
d to the stimulated absorbent action excited by the 
hs, especially those which contain iodine and bromine 
as the baths at Kreuznach and Miinster on the Steins 
at Hall, in Upper Austria; at Sodenthal, near Aschaf- 
ete. 


e abscesses should only be opened when they cause a 
protrusion. They are slow to heal, since the walls of 
intraperitoneal cavity are often rigid, on account of 
e membranes, and come together with difficulty, the 
secretion continuing for a long time. 

the abscess has perforated the bowel, the discharge 
for years, the narrow communication with the intestine 
ing temporarily. So soon as the cavity of the abscess 
to be distended with pus, the opening is made pervions 
and from time to time repeated discharges of pus take 














As already stated above, I regard par 
cellulitis’ of the English—as a phlegmon t] 
nective tissne, which is invariably the secondary | 
resorption of septic matters. For this reason par 


the vaginn or cervix. Thus all cutting ‘operations, 
the dilatation of the cervix with sponge-tents (which 
mncous membrane and expose it to the danger of 
the foul secretions), may lead to parametritis. G 
ing, it is liable to oceur in all cases where the epitl 
destroyed and septic matter is brought into ae 
exposed snbjacent connective tissue. “ 
Purely traumatic operations, in which there is no inf 


of the wounds, give rise, not to parametritis, but to perimetritis: 








Pathological Anatomy. 


Paramotritis is a phlegmon (the acute purulent ondema of 
Pirogoff) in the connective tissue of the pelvis. Tt occurs mom 
particukwly about the upper portion of the vagina, betwven tht 
layers of the broad ligaments, and thence extends upwards inio 
the fossie iliac, and posteriorly as far up as the kidneys 
Exndations between the uterus and bladder, or between thr 
bladder and anterior wall of the abdomen, are met with 
neither is the phlegmon apt to extend to the short, 
connective tissue which unites the peritoneum with this bur 
the uterus, 

In the iMlegmcndus provess the connective tissue become 
infiltrated with a gelatinous, fibrinous exudation which is ale 
more or 1 lular in its composition. In exeeptional eas 
the pus corpuscles may be so numerous as to flow together and 
form an abscess, 

Parametritic abscesses have, in general, the same ultimale 





















‘membranes. It appears as though abscesses of 
were more apt to perforate externally in the groin, 
perimetritis, into the internal organs. 


s described. under the name of parametritis chronic atrophicana, 

of chronic parametritis, which he suppose, in-mnny instances, 

‘anatomical basis of hysteria, and which he is very particular to 

‘tho purrperal parametritis, In this affection an inflammatory 

Bion atic ccasciich Umi nba pce; lve cocamasaion of Wich 

inl shrinking of the tiseve. On account of the compression to which the 

ected, disorders of the circulation occur, and the final resnlt ia a bigh: 

‘atrophy of the pelvic conncetive tissuc, as well as of the entire genital 

‘this way such a condition of the genitals is produced in women not much 

we ordinarily find only in women who have pawed the age of fifty, 

pte of the affection consist of pains in the deeper region of the 
coitus, and, above all, hysterical manifestations, 

‘Tespect to the ctiology, Freund regards the discase as attributable to over 
of the genital necves, with excessive loses of seczetion. 







Symptoms and Course. 


is almost invariably acute, resembling in the 
development the acate form of pelveo-peritonitis, 
tly accompanied with exudation. 

begins with a sudden attack of fever (ocensionally 
and its further course is mark by a high tmp 







a in the Liebe and, on making an exariinne 
is discover-d_ 

is owing to the implication, or at least to the amwe- 

m, of the peritoneum, Not infrequently painn 
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occur in one lower extremity, i: ee 
the exudation upon the nerves; occasionally there 
position of flexion or adduction of the thigh, which 
istic; furthermore, pains in the lower part of the 
during defecation, and disorders connected with the 
frequent symptoms of the pelvie tumor. 4 
Upon examination an exudation is found, which is sit 
on one side of the uterus, either in close 
though projecting from its lateral margin, but usually sep 
by a well-marked furrow, or else somewhat 
and not infrequently it extends up into the iliac fossa, — 
infiltration is only slight in amount, and merges gradually 
sound connective tissue, simply a diffuse resistance can | 
detected, which is situated at one side of the womb. But if f 
infiltration is more considerable, and the process has m 
cireumscribed, we find a well-defined tumor, whieh, as a ral 
can be distinctly felt from the vagina, and sometimes it pushes 
the roof of the vagina on one side down before it. Freq } 
only one side is affected, though not very rarely the diseas 
oveurs on both sides. The tumor is movable only when it is 
perfectly circumscribed, and lies quite close to the uterus, 
even then it is but slightly so, and can only be moved in ote 
junction with the womb, as thongh it formed a sort of appendage 
to it. 
The size and extent of the tumor are extremely: variable 
Sometimes only w slight tumefaction is found in the ligamentum 
latum, or exceedingly small sensitive deposits, like tabercles, 
occur at the side of the womb, But in other cases the whole 
upper portion of the pelvis seems to be filled up with the exu 
dation. : 
The consistence of the tumor is, at first—while it is still very 
sensitive—pretty soft, Tt becomes tender after the acute process 
lms subsided, and finally, after it hus become perfectly inspi= 
sated, it may become as rigid and hard as a board. When an 
ubsecss forms, the region becomes sensitive again and somewlilt 
soft, as thongh mdematous, until the whole mass has supparated, 
when the entire tumor becomes elastic or fluctuates. 
The characteristic location for the exudation of parametritis 


























's cul-de-sac on the other. Still more rarely 

etritis found beneath the exeavatio vesico- 

neath the place where the peritoneum is reflected. 
on to the anterior wall of the abdomen. 

7 course of the affection is, in the majority of cases, 

inflammatory process becomes limited, and the 

inspissated and gradually undergoes resorp- 

e is always the danger that the inflammation may 

peritoneum lying over the affected connective tis- 

general peritonitis ensue. In ease the infection has 

a severe, the result may be a necrosis of the 







‘a rule, the inflammation becomes limited, the fever 
painfulness diminishes, and the hitherto soft, some- 

d exudation becomes hardened, and assumes defi- 
Under these circumstances the usual result is that 
‘is gradually reabsorbed, the process being accom- 
the larger exudations, with well-marked heetie fever, 
y the tumor disappears entirely. In other cases the 
remains stationary, and a Jarge solidified tumor of 
ness continues for some time to oceupy the cavity of 

nevertheless, a partial resorption may occur at a 





















ea3 is developed, the tamor begins to increase in 

and its former sensitiveness returns, while, meantime, 

renewed occurrence of the remittent fever. These 

c ue until the abscess lias perforated externally, 
-eavity of some hollow organ, 

n of the uterus may be altered in various ways. 

of the large exudations the womb is crowded to the 

side ; later, as resorption proceeds, it is gradually drawn 


of the exudation, and fora time is lield firmly 
‘until by degrees its normal position is resumed, 
er mobility returns, 
x0 


Parametritis can only be diagnosticated 
of an exudation, for the tenderness proceed: 
neum, which lies above the inflamed connective | 

‘The diagnosis of an inflammatory exudation is not 
difficult, yet it may be a matter of great ° 
question as to whether the exudation is intra- or Pp 
We have already referred to this at some length in 
with the diagnosis of perimetritis. 

But aside from this, the exudations of parametritis are most 
linble to be confounded with uterine fibroids; but the A 
the former are not, as a rule, round, but rather flat, t 
of their inception, their tenderness and lack of mobility 
suffice to distinguish them. Moreover, there is a di m 
their consistence, for the exudations,in the beginning a 
after suppuration has taken place, are softer than the fily 
but when they have become solidified they are much | 
than the latter, They also present characteristic marks of 
tinction in the courses which they pursue. The exndations 
ually grow harder and smaller, or if they increase in size, 
only in connection with febrile symptoms and inereased: 
tiveness, and even then they do not increase in size so gra 
nor so uniformly as the fibroids. But where a fibroid, wh 
situated low down, becomes inflamed, the diagnosis may be rel 
dered extremely diffientt, > 

The exudations are still less liable to be confounded with 
ovarian tumors, on account of the lower positions in which the 
former occur, their immobility and their different consistence 
(unless in the stage of suppuration). But, on the other hand, 
the ovarian tumor is confined in one position, low down, at 
side of the uterus, and there becomes inflamed, the diagnosis 
be difficult, d 

An exudation may be distinguished from an extra-nterine 
preghaney, which ocensionally has a similar location, by obser 
ing the subsequent course. 

















infection which causes it, we can never be sure 

n of the disease to the peritoneum, or some other 

of the infection, may not lead to # fatal termination. 

after the inflammation has become limited, the prognosis 

i ‘favorable, for if appropriate means are employed. 

variably takes place, and we may anticipate a per- 
in integram, 

















Treatment. 


to prophylaxis, we here simply observe that it 
avoidance of infection. 
t parametritis—so long as the process has not ex- 
e peritoneum—demands hardly anything more than 
aperients are indicated to keep the bowels open. 
is obtained by the application, over the abdomen, 
fomentations of Priessnitz. 


may be stimulated by means of hip-baths, with warm 
ith the mother-water of Kreuznach, and by the inter 
the iodide of potassiam. By these means, or through 
of treatment in the iodine or bromine mud-baths, exten- 
old exudations may frequently be compelled to yield to 
or at least to a partial resorption. The English 
especially the good effects derived from the external 
of blisters, 

purition has commenced, it is unnecessary to take any 
find the pus, since the abscess is not apt to perforate 
abdominal cavity, but generally breaks at some favor- 
Asarule, the abscess need not be evacuated until 
‘reached without incurring any great danger or diffl- 
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Definition and Mode of Occurrence. 


Nélaton, who in 1850 first described hematocele 
form of disease, defined it as the formation of a 
tumor in Douglas's cul-de-sac, which crowded the 
the symphysis pubis, Subsequently the term was given an 
general signification, and every bloody tumor in the p 
signated as an hiematocele; in fact, the application 
enlarged as to embrace all hemorrhages into the abdomii 
ity (Barnes, for instance, applied the term to hemi 
to rapture of the uterus) under the name of 
hwmatocele, But so general a use of the term h 
must of necessity detract from a clear apprehension of the 
ent diseases thereby designated ; for what resemblanee is ther 
between the hwematocele of Nélaton and a free hemorrhage itd 
the abdominal cayity, which causes immediate death! Now, 
since Ndlaton’s bloody tumor represents a special, well-definel | 
n of disease, which has a great practical importance of its | 
























-de-sac, which crowds the uterus forwards. We 
re that in order to distinguish them we shall 
U extra-peritoneal hemorrhages as thrombi or hema. 


is not apt to occur in women who have pre- 
healthy ; the great majority of them have 
and have suffered from puerperal diseases, espe- 
tr Moreover, disorders of menstruation have 
tly preceded the hemorrhage. The bloody tumor is 
during the period of greatest sexual activity— 
ges of twenty-five to thirty-five approximately, 
not here discuss the particular causes of the hemor- 
it is necessary first to become acquainted with the 
anatomy, and, more particularly, with the sources 
h the hemorrhages may proceed. ! 
exists a great diversity of opinion among gynecolo- 
regards the frequency of lematocele, and this in itself 
of the difficulty of the diagnosis. It is my own 
that hematocele is a disease of pretty rare occurrence, 
Scanzoni's statement, that he has seen only two eases 
of twenty years, is certainly very remarkable, 1 
convinced that, on the other hand, such statements 
made by Seyfert—that the relative frequency of hiema- 
to be reckoned at five per cent. of all diseases—and 
of Olshausen (who puts the ratio at four per cent.) are, in a 
founded upon erroneous diagnoses. According to my 
ce, including those cases where only certain condi- 
found which in all probability had resulted from 
g hematoceles, this affection constitutes about 0.7 per 
‘all diseases—that is, seven cases of hematocele occur in 
ousand patients. 









Pathological Anatomy. 


cele intraperitonvalis consists almost invariably of a 
e, enclosed tumor, situated in Douglas's cul-de-sac. 
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Ty is necessary to the definition of 
should be shut off from the rest of the abd 
hemorrhages into the cavity of the per 
tense, elastic tumor, which is capable of | 
forwards ; but when blood escapes into the 
abdomen, it forms simply a pool of blood in the 
portion of the abdominal cavity, which may, 
wards become enclosed in an inflammatory, newly £ 
branons capsule. 

The tense, elastic tumor which crowds the n 
may occur in two ways. 

1. It may be developed where a preuiioanscat cae n 
shut off from the general cavity of the peritoneum, existed 
to the hemorrhage—that is, a cayity whose walls Tie 
with each other (the same as we speals of the pleural cavity, for 
instance). While the posterior wall of the uterus and the ante 
rior wall of the rectum lie in close relation to each other, Doug 
Jas's cul-de-sac becomes bridged over above, Now, im case 
hemorrhage occurs from some place situated below this mm 
branous bridge, the blood is effused into the enclosed space, dit 
tends its walls, and so forms a tense tumor which crowds the 
uterns forwards. Here belong, also, those cases whem the 
hemorrhage takes place into « previously existing retro-uterine 
tumor with fluid contents. The tumor then, all at one, 
becomes greatly distended, and its contents are changed toa 
mixture of serum, or pus, and blood. 

2. But hwmatocele may also develop in cases where Doug: 
Jas’s cul-de-sac is not enclosed by membranes at the time the 
hemorrhage occurs. In all such cases, no matter whenee the 
blood is derived, the tumor is not tense at first, and does not 
press the uterus forwards, but it merely forms a pool of blood in 
the most dependent portion of the abdominal cavity, the feldsof 
the bowel floating upon its surface, The pool of blood changes — 
with every change in the patient's position, though it always 
fills the region of Donglas’s cul-de-sac, since both in the erett 
and recumbent posture this forms the most dependent part. 
But so Jong as the blood remains fluid it only oceupies Doug: 
las’s cul-de-sue in the same manner as the folds of the intesting — 
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Ps only when the bladder and rectum are empty, and 
wall of the uterus and anterior wall of the rectum 
rated from each other, that any considerable amount of 
in descend between these 
but as soon as the blad- 
rectum begin to fill, and 
acity of Douglas's space 


Seah 


Baris or almost entirely, 
rest of the abdominal 
Tt acts in the same way 

a digital examination 
le. The fluid blood cannot 
as a tumor any more than 
jossible to feel the bowel 
n lying free in Douglas's cul- 


‘If the blood has coagulated or 
enclosed in pseudo-mem- 
thongh it forms a percep- 
retro-uterine tumor, it still sramuiontemesrne iimpertonaie. 

the characteristic features Mf, Tho blomly tumor 
‘an hematocele. The tumor will be of considerable size if, at 
e time when it became firm, the bladder and reetum were 
nearly empty, while if these organs were then full, merely a thin 
r of blood will separate the uterus from the reetum. 
- This bloody tumor is distinguished from true hematocele in 
at its walls are not tense, that it does not crowd the uterus for- 
and that it only occupivs so much of the true pelvis as 
s condition of the organs there permits, Therefore, the chief 
of hematocele are wanting, viz,, those which depend 
the effects produced by the pressure of the tnmor upon 
organs of tho true pelvis. 
True hematocele is produced by a free hemorrhage into the 
ity of the abdomen only when the blood is derived from some 
t deeply xituated, and when Lhe hemorrhage is either slowly 
Re or repeated at intervals, 
3 single hemorrhage, if it occurs in the free cavity of the 








slight in such cases to cause h 

are especially apt to occur, after 

the tube, which is included in the pedicle, 
latter, is replaced in the abdominal cavity. 

2. Hemorrhages from the ovaries Go 0 
ovulation, for there is either no hemorrhage at: 
follicle, or at the most but a very slight one. 
cases a more considerable hemorrhage may 
perhaps in a varicose condition, may be rupi 
ing ovulation. 

At other times hemorrhages from the oven 











apt to occur when varicose vessels cover the 
ovary, or when its stroma has become softened 
disinteyrated, in consequence of inflammation, and 
same time, decidedly hyperemic. Moreover, there 
other pathological conditions, such as the presence of 
cysts, which predispose to the occurrence of 

Very frequently the ovarian hemorrhage occurs, in 
place, in a Graafian follicle, in a small cyst, or in the 
the ovary, thus forming a bloody eyst, which is repartee 
the blood escapes into the peritoneal eavity. 

3. Hemorrhages from the broad ligaments are rare; 
occasionally find the peritoneal coating so thinned over thick 
varicose veins in the broad ligaments, that, should the wins 
burst, the hemorrhage would naturally escape into the carta 
the peritoneum. 

4, Hemorrhages from the serous coating of the ee 
pretty frequent causes of hematocele. Under these eiremm — 
stances the process is very similar to that which takes place in — 
the pachymeningitis hemorrhagica,' first described by 
and Virchow.’ The very vascular pseudo-membranes i 
formed in pelveo-peritonitis may both serve to hem in Dongla#’’ 

+ Ferber, Aveb. f. physiol. Heilk., 1968, IIL, p. 431. : 
* Gana, des bop., 1860, No, 25, 
* Die krankh Gesebw., 1863, B. 1, p. 150, 
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and to supply the blood which forms the hematocele. 
also, the hemorrhage takes place into a pre-existing, 

space, which is filled with clear serum, the 

Mfusion dilating its cavity still more. A very pretty 
of such a secondary hemorrhage from the walls of the 

a pelveo-peritonitis serosa, is reported by Credé.' On 

u the tumor in Douglas's cul-de-sac a clear serum was 
| out first; then serum mixed with blood; and finally, 
od; and on renewing the puncture, two days later, pure 
was discharged in such amount that the operation was 



















ed again, 
the hemorrhage may take place at any time from the 
sources, and without any especial occasion presenting 
yet it is purticularly upt to occur in the event of such 
l or local causes intervening as tend to promote the lia- 
of blood-vessels to rapture. In this connection a general ; 
position to hemorrhages is of no little importance, whether 
to morbid conditions of the vascular walls generally, or to 
» presence of scorbutus, purpura, or a hemorrhagic diathesis ; 
Iso in phosphorus poisoning, where there is a fatty degeneration 
the vascular walls, hemorrhage may occur in the tissue of the 








neal cavity.” 

Moreover, physical exertions or sudden jars may occasion 
ure of the distended vessels, 

urthermore, the local tendency to hemorrhage is increased 
; any hyperamin of the pelvic organs, such as may be induced 
exposure to cold (causing a congestion of all the internal 
s), but particularly through sexual excitement. Of espe- 
| importance also is the physiological congestion which takes 
ie at the time of menstrnation. Tn the cases described by 
nch, the cause is not infrequently attributed to coitus 
during the menstrnal period. 







Symptoms and Course. 
Tb ts raro that hamatocele occurs suddenly in women, who 





‘Monatebr. f. Geb., B9, pI 
* Wegner, Virchow's Arch., B. 93, 1872, p. 12, | 
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have previously been healthy. Generally varions ailments hit 
been complained of for a long time before. 


awe 


In most cases signs of chronic peritonitis have existed, Zz 
hand, perhaps for years, with pains in the abdomen and tack, “g sh 


together with various difficulties connected with the intestinal 
canil; also irregularities of menstruation often preeede the 
affection, especially metrorrhagia, indicating a chronic condition 
of plethora in the organs of the true pelvis. It is doubtful as to 
what significance is to be attached to the amenorrhas which, in 
a strikingly large number of cases, precedes the occurrence of 
the hwmatocele for from two to three months, and often leads 
women to believe that they are pregnant. We have already 
above alluded to the probability of a tubal pregnancy existing 
in many of these cases, and that its rupture may be the cause 
of the hrematocele, 

But though hématocele is often preceded by the varions dis- 
orders just described, it nevertheless also develops suddenly as 
an acute disease, Marked fever occurs, which is seldom ushered 
in with a chill, but frequently by repeated rigors. ‘The tempera- 
ture is not generally much elevated, and sometimes at least it 
becomes normal again very soon after the commencement of the 
disease. 

‘The other more prominent symptoms of hwmatocele are 
mainly referable to three sources—namely, to the partial peri- 
tonitis, to the internal hemorrhage, and to the pelvic tumor 
formed by the accumulation of blood. 

The partial peritonitis may ve of very different grades of 
intensity, Sometimes the peritonitic pains are extremely severe, 
and there may be considerable tympanites, or vomiting even, 
while in other cases all signs pointing to an acute though partial 
peritonitis are lacking. ‘This is more especially apt to be the 
case when the hemorrhage has occurred into a cavity already 
enclosed ; but even then the stretching of the walls of this cavity 
causes such an irritation of the peritoneum that spontaneous 
pain and considerable tenderness on pressure are never absent 
The tenderness is evinced when an examination is made of the 
lower part of the abdomen, und it may be also extreme when the 
tumor is touched through the yagina, 
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47 
the internal hemorrhage also vary in their 
‘The patient becomes suddenly pale, the 


(ga boats ensues. 
a large tumor is developed in Douglas’s cul-de- 










ea excessive. The compression of the rectum, 
very likely with an extension of the inflamma- 
the adjoining parts, causes the production of a catarrh 
ital mucous membrane, 
e upon the bladder canses an increased desire to 
‘and, less frequently, retention of urine. Very fre- 
urination is painful, 
‘upon the nerves gives rise to pains and to abnor- 
itching of the inferior extremities. It is rare that the 
80 pressed upon as to cause edema, 
iterus is crowded hard against the symphysis pubis. 
nt of the womb with blood, which is produced 
of this, together with the hyperemia whieh 
all of the pelvic organs, may doubtless be regarded 
eanse of the bloody discharges which so frequently 
and which occasionally amount to a profuse hemor- 



















‘tumor that develops in the abdomen, and which is some+ 
oticed by the patient herself, may be clearly demon: 
| by palpation through the abdominal walls and. by explo- 
through the vagina or rectum, It is situated behind the 
crowds the womb forwards, and generally some- 
If examined externally, we find either in the 
or most commonly on the left side, more rarely on. 
t, a roundish tumor which projects above the symphysis, 
er certain cirenmstunces may reach as high as the 
In some instances large tumors are felt on both 
are joined by a middle piece. Unless the tender- 








wale tunes ping tn front SE Uneesgee 
‘When an examination is made per vag 
impinges directly upon a large round tumor, which 
not far from the vaginal entrance, occupies nearly the 
of the true pelvis, and so crowds the uterus against the a 


physis that the cervix is felt lying close to its posterior « 

‘The uterus may be forced so high up that the external 
scarcely be reached, ‘The size and spherical shape of the tu 

can be best appreciated from the rectum, ‘The tumor lies inv 
riably just behind the uterus, though it often extends a little 1 
one side, and is in immediate relation with the upper part of the 
posterior wall of the cervix. We may easily convince ourselves. 
by means of the combined method of examination, that the — 
tumor which is felt externally, and that which occupies the trae 
pelvis, are one and the same. The tumor is always very sensl- 
tive, and most markedly so when examined per rectum. 

The tumor has generally an elastic feel, but seldom presents 
any fluctuation. In the case represented in Fig. 120, I could: 
feel a peculiar erepitation, like that produced in erushing a 
snow-ball, which was caused by the coagula being pressed 
together. Gradually the consistence of the tumor undergoes a 
decided alteration, The tumor becomes hard and it 
nodulated, while, meantime, the tenderness slowly disappears. 
Not infrequently, in making an exploration per rectum or per 
yaginam, the finger suddenly encounters a markedly 
spot in some part of the tumor, and immediately sinks in 6o— 
deeply that it gives an impression as thongh the tissue had been 
perforated. This is the spot where the future perforation is to 
ocenr. 

The large tumor does not always recede immediately after 
the first examination; sometimes it gradually increases; more 
frequently the increase is sudden, occurring by separate inere- 
ments. 

We attach an especial importance to the combined method of 
examination, on account of the affection of the body of the 
uterus ; for this portion of the womb can always be felt in the 
form of a tumor lying in front of, but separate from, the larger 





























RETRO-UTERINE HAMATOCELE, 479 


ugh occasionally the hwematocele lies in intimate con- 
with the entire posterior surface of the uterus. If the 
tiveness is very great, the examination may be possible only 
the patient is under the influence of chloroform. 

though the most characteristic condition of things found 







ously obliterated, for then 
bloody tumor forms higher 
and the protrusion into the 
x portion of the vagina is 
g. I have observed such 
instance in a married lady, 
enty-eight years of age, who 
four and a half years had 
sterile. At the age of fif- 
she had a very severe at- 
r ‘of typhus while in Munich, 
which was followed by peritoni- 
with perforation of pus in 
the region of the umbilicus, For 
eight weeks this lady had re- 
garded herself as pregnant, when 

uddenly she was attacked with — jramusate wits Drag edeac wale op 
pain in the abdomen. ,_m Cur shan 
On making an examination I 
d the condition represented in Fig. 121. Behind and above 
the uterus, which was strongly anteflexed, a great tumor had 
formed. The history of the case, the result of the examination, 
and the subsequent course, rendered it probable that, in con- 
_ sequence of the former peritonitis, the lower portion of Doug- 
-Tas’s space had been sealed up, and that a tubal pregnancy, 
terminating in rupture, had caused the production of a bloody 
tumor in the psendo-membranes higher 1p, 

If Douglas's cul-de-sac is obliterated entirely, it is possible 
for an ante-nterine hematoccle to occur, of which we shull treat 


separately hereafter. 
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; The course pursued by anh 


made to its size afterwards, throug) 
thage. 


the patient becomes, in the more severe ¢ 
tressing. The sensitiveness of the abdomen, 
back, the incessant bearing down, and the 
rectum and bladder, torment the patient ext 

The mere loss of blood through the internal 
hardly ever of itself a matter of any serious 0 
signs of anemia, or even syncope, may follow. a 
in such individuals as are already greatly 4 
any serious danger need be apprehended from the ] 
merely. 

The peritonitis, also, is seldom attended with dang: 
at its first invasion. ; 

‘The ultimate result varies according as resorption ¢ 
ration takes place. 

In the most favorable event resorption oceurs, and th 
gradually decreases in size, becoming harder and son 1 
war, Meantime the cervix recedes more and more 
symphysis towards the middle of the pelvis, the 
symptoms gradually diminish in violence, and very 
the course of months—the hiematocele disappears, leas 
a remnant behind, which consists of a hard, retro-uterine 
y remains firmly attached to the uterus. The womb ua 
regains its normal mobility. 

If perforation ensues and the blood is evacuated, an 7 
mation of the walls of the hematocele first takes place: 
inflammatory symptoms are developed ; one ‘spot bocomes § 
ened and is finally broken through. 

Most commonly the perforation takes place through he 
tum, It is preceded by signs of intestinal catarrh, but 
theless occurs suddenly, with a profuse diarrhoea, and tt 
charge of masses of black, friable matter, Immediately after the 











behind, with the obliterated Douglas's onl-de- 
perforation may also result in an ichorous inflam- 
‘in death. 
to the vagina is of much rarer occurrence, and 
is accompanied with vaginal eatarrh, There may 
nultaneous perforation into both vagina and rectum, 
case, according to Ott,' has been recorded of perfora- 
bladder, and in this a perforation through the 
walls was threatened at the same time. 
tion into the peritoneal cavity is very rare. The 
then unavoidably fatal, unless the blood which escapes 
y freeh. 
these cases there is the danger that either while the 
n'is taking place, or during the gradual evacuation of 
ty, the walls of the cyst may suppurate, and the con- 
1e decomposed. The usual result, under these cir- 
is death from peritonitis or exhaustion. 
es, also, the cavity of the abscess remains open, in 
pus collects until it is expelled through the narrow 
opening of the perforation, and in this way repeated 
s of pus may occur from time to time through the 
























Diagnosis. 





condition fonnd on examination in luematocele is so 
and s0 characteristic that the disease suggests itself 
Therefore, inasmuch as the physical examination 
‘ion with the facts presented by the history of the 
fully competent to establish a positive diagnosis, we 
e ourselves to the consideration of the points of dif- 
which exist between hiematocele and the conditions 
e more or less apt to be confounded with it. 


—_- Rewne clinique hébdomad. de ta Gns, des hOp., 1801, p. 68, i 
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while the serous peritonitis may, for a long time, 1 
changed, and the perimetritic abscess perforates, Yet a fibri 
exudation, on the other hand, may follow exactly the 


Hematocele is peculiarly liable to be mistaken for 
Axio uteri gravidi, in cases where (as not infrequently 
the patient has before been laboring under the impression 
she was pregnant. The examination per vaginam shows 
striking resemblance. In retroflexion we may feel, on ext 
examination, the greatly distended bladder, which could n 
mistaken for the tumor of hamatocele, and besides, in the case 
the latter disease, the fundus uteri wili be felt pressing again 
the anterior abdominal wall, But in order to establish | 
points with certainty it may be necessary, on account of the fr 
quently excessive sensitiveness of the patient, to make the exalt 
ination under chloroform. 

Ovarian cysts, also, or uterine fibroids, which have becom 
engaged in Douglas's cul-de-sac, may give rise to an inflamm- 
tion in their vicinity, and produce almost precisely the effect of 
a heematoeele ; yet their course and mode of development a” 
essentially different. In case of necessity the question may bt 
Aecided by an exploratory puneture. 

Extra-uterine pregnancy in Douglas's cul-de-sac is vay 
yare, but for this very reason may render the pies 
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Death is an exceptional result, and 
by suppuration of the tumor, 







of the uterus, recurrent attacks of peri 
which latter is due generally to adhesions « 
occlusion of the Fallopian tubes. Yet 

an impossibility after the occurrence 
tocele very rarely occurs a, second time, 





Treatment. 


Generally speaking, the treatment of h 
expectant, depending entirely apon symptomatic | 
When the tumor has first developed, the external 
cold is the measure of chief importance. For th 
bags may be applied to the abdomen; sometimes 
tion of bits of ice into the vagina also affords relief, 
tions are met by means of the application of cold, 
restrict the partial peritonitis within circumscribed 
secondly to moderate the internal hemorrhage. Local 
is but exceptionably applicable, and only to those ease 
the peritonitis threatens to become general and when the 
rhage into the retro-uterine tumor has produced no sym} 
anwmia. In cuse there are no especially urgent sympto 
ent, it is only necessary further to insi 
pass the catheter if required, and to administer such mi 
tives as will prevent the passage of any large, hardened 
of fieces by the side of the tumor, which might cause ine: 
irritation and aggravate the pain. : 

When the hematocele follows its typical course, farther 
treatment, aside from the administration of narcotics to q 
the pain, is entirely unnecessary ; for, as a rule, the 
the tumor become inspissated, and all but a small 
the himatocele is reabsorbed, 

Since the issue in resorption is the most favorable one, 
artificial evacuation of the tumor can only be 
presence of a special indication. Such an indication m 















size of the tumor or from the ocenrrence of 
or putrefaction of its contents, 

the first of these indications, the distress 
of the tumor may be so great that it 
c to reduce the size in order to obtain any 
en in such cases the operation should be delayed 
Pails Jest a fresh hemorrhage should take place 
tumor is being emptied. Since, in all such cases, the 
of the tumor are still fluid, the puncture should be 
the finest possible trocar, and under all the precau- 

will prevent the admission of air into the cavity, 
is admitted suppuration and decomposition ensue, bub 
also follow a spontaneous perforation. Under these 
tances the entire mass of blood must be evacuated. This 
be accomplished by making a wide incision into the 
hich protrudes into the vagina, and by then removing 
with the finger. A solution of carbolic acid is after- 
ected into the cavity to cleanse its walls, and in order 

if possible, the threatened peritonitis or pyzemia. 
blood has perforated spontaneously, and no inflamma- 
have appeared in the contents of the tumor, we should 
about hastening the evacuation of the blood, since 
means air or intestinal gas may easily gain access to the 
and render decomposition unayoidable. 
rition into the rectum is threatencd, the treatment 
purely expectant; if the tumor is ubont to break into 
vag a puncture or a cantious incision may be made at the 
the perforation is most imminent. 


ANTE-UTERINE ILAMATOCELE, 


term ante-uterine hematocele we designate a bloody 
in the peritoneal fold between the uterus and the 


tumor may develop in this situation under differ- 

ti Tn the first place, it may form a portion of a 
o-uterine tumor, the effused blood being enclosed in 
-membranes which extend over the uterus on to the ante- 
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rior wall of the abdomen, ‘The vesico-uterine cul-de-sac is thes 
also filled with blood. ~ ay 

Tt is very rare that the ante-uterine hiematooele derdop® 
as in a case reported by G. Braun,’ where the rhage 
escaped into the peritoneal pouch lying in front of the uterm=* 
this pouch having been previous 3 
bridged over by false membrane==> 
Such cases are extremely tan? 
in the first place, because perita=—" 
nitic adhesions are of far less fre" 
quent occurrence in front of thee ** 
uterus than behind it, and see—— 
ondly, because the Fallopian 
and the ovaries, which often give="~" 
rise to hemorrhages in the retro- —<_ 
uterine space, are not apt to be =" 
so displaced as to livin the vesico- —“" 
uterine cul-de-sac. 

T have myself seen an execed- —# 
ingly interesting case of ante. —=" 
uterine hwematocele,* in which =! 

= 
aad 












the large bloody tumor (see Fig. 
122) was developed in the follow- 
ing manner: The hemorrhage was 
due to the occurrence of rupture 
in a tubal pregnancy ; but, since the anterior wall of the rectam 
lay closely adherent to the uterus, the blood flowed into, and 
became coagulated in, the hollow formed between the empty 
bladder and rectum, this hollow forming the most dependent | 
portion of the abdominal cavity, Inasmuch as Donglas’s cul-de- 

sac had been obliterated. 





THROMBUS OR ILEMATOMA OF THE CONNECTIVE TISSUB (HAEMA- 
TOCELE EXTRA-PERITONEALIS), 





Effusions of blood into the pelvic connective tissue, aside 


| Wiener med, Wochenschr., 1872, Nos 29 and 23, 
* Arch. £ Gyn, B, ¥., Heft 2, 








They do not conform therefore to any cer 
d may give rise to tumors of the most various de- 


















‘THE PELVIO PERITONEUM AND PELVIC CONNECTIVE 
‘TISSUE. a 


Cysts 
Diseases of the Ovaries, p. 90,—Atlee, Ovnrian Tumors, ete. p. 107, 
Ovarian Tumors, ete, p. 99.—Buntock, Obstet, Journ. of GL Brit, 
87Y, p. 104 —Hoeberlé, Ibid., September, 1878, p. 432. 
ber of pedunculated or non-pedunculated cysts not 
\ occur in the vicinity of the Fallopian tubes. 
eysts develop from the parovarium, the ducts of which 
d with ciliated epithelium ; yet all the cysts which occur 
broad ligament can scarcely be derived from the par- 
m alone, but some of those which liv near the uterus 
from that portion of the Wolffian body which 
belonged to the kidney, and vestiges of which remain, 
to Waldeyer,' in the shape of little canals filled with 
‘cells, which lie between the parovarium—the sexual 
e Wolffian body—and the uterus. 
cysts of the broad ligament generally remain small, but 
ly they may become as large as ovarian tumors. 
a rule, they have thin walls (Spiegelberg* found smooth 
fibres in them), and are lined internally with cylindri- 
um, which is occasionally ciliated, They are not gen- 
dunculated, but spring from the broad ligaments in the 
sessile growths, and lie either in close proximity to the 
y or are distinctly separated from it. The Fallopian tube 
ly lengthened and curved over them. 
r contents consist of crystal-clear serum, with a low spe- 








| Bleratook und El., p. 142, 
* Spiegelberg, Arch. f. Gyn., 1, p 48%. 








ree sei i the uterine ligaments orginal 
“a cysto-ibro-myoma, which probably 


ioe although it was not connected with it 


Carcinoma and Tuberculosis, 
present nothing characteristic in their featur 
 aliaiatal affections of the peritoneum of the 


( 
y 


DISEASES OF THE VAGINA. 
‘Malformations. 

‘he vagina, like the uterus, is developed from the two canals | 
Miller, whose coalescence begins in the upper portion of i 
agit All of the malformations of the vagina are produced it 
fomeanence of the destruction or imperfect development of one 
or both of Miiller’s canals, or are due to the failure of ther 
eoalescence. This subject has already been touched upon it 

speaking of the malformations of the uterus: 


Complete Non-development and Rudimentary Formation of the Vagina. 
Keamaul, Von dem Mangel, cte., der Gebiirmutter, Wireburg, 1859. ld 
Pathol. der weibl. Scxualorg., p. 412, 

Practically these two conditions are equivalent to ench other, 


" Goschwillate, TIL, 1, p» 221, 
2 Arch, f. Gyn, BL, p. 480. 








| MALFORMATIONS OF THE VAGINA. 489° 


us a rule, the one is not distinguished from the other ana- 

; yet bands of connective tissue, which ran in the 

of the vagina, must be regarded as a rudimentary vagina, 

as in the case of the uterus. 

tion of the vagina may occur in connection with 

non-development or rudimentary formation of the ute- 

may occur independently of either of these conditions, 

being normal. 

e portions of Miiller's canals, out of which the vagina is 

d, may be only partially obliterated, and consequently 

mes meet with merely «a blind pouch in the situation of 
portion of the cervix, or there may be only a very 

sa¢ just buck of the hymen. In still other eases 

is only wanting in the middle, so that the two open 

separated merely by a membrane of various degrees of f 

_ Sometimes the latter is exceedingly thin, and it may 

d by various-sized openings. 

ances in which the upper and lower blind pouches 

each other to a certain extent without joining, are doubt- 

explained on the supposition that in one of Miiller’s 

e upper portion was obliterated, while in the other it 


lower portion, 









































eloped, or in a rudimentary state, there is, mor- 

‘speaking, but a half-vagina, The fact that this 4 

ion has hitherto received no attention is owing to the i 
demonstrating its presence with any certainty ; for 

a8 are available in this connection with regard [ 

(the form and mode of attachment of its appen- 

e, in the case of the Vagina, eniirely Jacking. It is 


| 
Vagina Unilateralis, | 


‘Miller's canals has developed in the region also of the 






many of the cases of partial duplication of the 
to be regarded simply as instances of partial develop- 
one of the halves. 
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2 a ee Or 
‘Vagina Septa, ree! 
When the whole vagina is double there is always a 
uterus, and, generally, a double hymen is found. Whe 
of the vaginal canals is closed below, hmmatometra 
on that side, - Te 
The two vagine do not always lie exactly side | 
according to Dohrn, the left canal of Miller lies a mot 
of the other. er 
When the duplication of the vagina is partial, it gonerully ) \-« 
affects the lower portion (the upper remaining single), owing 
to the fact that the coalescence begins at the top, Ye it ® 
not rare in connection with a double uterus to find the upp& 
part of the vagina double (the septum being continued into t2™ 
vagina), while, below, the coalescence has taken place. : 
In other cases isolated septa or bridgelike bands are stretche=* 
across the vagina, these being the remnants of a former 
(in many cases, too, they may be owing to fostal adhesions whic 
have afterwards been stretched). 
If a double vagina occurs in connection with a single uteru== 
one of the halves is always rudimentary. | 


Congenital Smallness of the Vagina. 


A congenital, abnormal narrowness of the vagina is most apes tt 
to occur in a marked degree in conjunction with yarions — | 
mations of the uterns, but more particularly with the fontal andl 
infantile varieties. A narrow vagina, occurring in connection 
with a uterus unicornis, is probably always a vagina unilateralis. — 

An abnormal shortness of the vagina may be produced, also, * 
in consequence of some special error of development, \ 


An operation is indicated in case of occlusion of the vagina 
only when 2 hematometra has developed, for the internal geni- 
tuls are generally so malformed that it is useless, with any other 
object in view, to attempt the formation of a vagina artificially ; 
and morcover, unless the uterus is present to afford a guide to the 
operation, there is great danger of serious damage being done. 





pl he yaygina formas ro battoda de 
ee gr aie ann trans ste 
but, if necessary, compressed sponge may be 
d be especially indicated in the event of a 


Atresia of the Vagina, 


t] hwmatometra, has already been de- 
th eating 


ON OF THE VAGINA.—VAGINITIS, COLPITIS, 
ELYTHRITIS, 
ti, Seanzoni's Beitrllys, HL, p. 128—Tyler Smith, Pathol, and 


corrhaa, London, 1855.—Lennig, Der Katarrh der weib. Ge- 
Aull, ‘and the literature cited under Endometritis, 


Acute Catarrhal Inflammation, 
Etiology. 


frequent cause of acute inflammation of the vagina 
Besides this, tranmatic influences of every de- 

give rise to it. Under certain circumstances 

be reckoned among the traumatic influences. But 
also arise frequently in connection with various sur- 
such as cauterization, too cold or too hot injecs 

may also produce them, or putrid or other 


eatarrh may be developed during menstruation, par- 
at the same time the patient be exposed to injurious 
uch as cold especially. 


aw chronic catarrhal affection. 
e acute form of vaginal catarrh may oceur in con- 
ith the acute exanthemata, and particularly measles, 
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Acute colpitis is by far. 


of greatest sexual activity ; but | 

duce it even in children, and, not rarel, 
menopause. We have observed it in 

was completely atrophied, and where 

bute it to the cause assigned by Hildebrandt, 
lous condition of the vulva, facilitating the int 
cold air. 








Pathological Anatomy. 


The signs of an acute catarrh present th 
fection. ‘The mucons membrane is reddened, swo 
a soft, velvety feel. The prominent folds are 
forming ridges, upon whose summits a con 
found, or even hemorrhages, or the epitheliun 
wounded that a free bleeding readily takes place. 

‘The mucous follicles of the vagina are swollen uy 
of little cysts. 

At the beginning of the eatarrh the secretion of 
mucous membrane is diminished; later it becomes 
and has a muco-serons or a purulent character, 

The colpitis due to gonorrhaa differs in no e 
from the other form, excepting that it is apt to be : 
with a catarrh of the urethral mucous membrane, and ; 
mation of the follicles about the orifice of the ure 
over, suppuration of the glands of Bartolini is of 
rence in gonorrhea, x 
While the ordinary acute colpitis extends usually. 
whole vagina, the gonorrheal catarrh is often confi 
lowest portion; yet circumscribed inflammations may it 
also in the enl-de-sae of the vagina, owing to the extension oft 
inflammation from the uterus. ows 

There is also a very peculiar form of colpitis which occu 
just the upper portion of the vagina, and has been 
























adhesin, In it the mucous membrane is deprived of its ¢ 





* Mouataschr, f. Geb., DB. 39 p. 128. 


the lateral walls of the vagina, so that 
c is completely obliterated, and the os is 


If observed the results of this process; in one 

or portion of the vagina was completely occluded, 

instance there was a partial occlusion below 

of the cervix, Neither of the patients had 

and the affection had doubtless been con- 

to the marriage. In one of the cases the result- 

perforated during the wedding trip, and was 

the vagina. Ina third case, a uniform sten- 

d a good portion of the upper half of the vagina. 

side of the vaginal arch was adherent, while the left 
pouch. 

Symploms. 
eatarrh may begin with decided febrile symptoms, 


ts course in a period of some weeks, if the proper 
and terminates in recovery. Otherwise, it 


form. 
cases, besides the discharge, pains in the abdo- 
Nained of, which ave occasionally of an exceed- 
ssing nature. A continual sensation of bearing down 
and sometimes spasmodic contractions of the constric- 
ur, with tenesmus of the rectum and bladder, 


Treatment, 


‘the treatment can be mainly expectant. A slight 
be created by way of the intestinal canal, and 
m of the secretion is obvinted by means of very cau- 
8 At Aa temperature of about 95° FP. At the same 

d be exercised in the avoidance of uufavorable 





inflammation, or they may appear in. 

diphtheritic inflammation, which 

mucous membrane, or at least its greater 
Isolated membranes may occur in all 

the vaginal walls are exposed to the 

charges, such a3 are present in carcinoma 0 


aries which have been left in the vagina for an ut 
time. Again, in prolapse of the vagina or uteras, 
deposits may develop upon ulcers, which form in. 
to external injuries. Moreover, it is not uncommon: 
adherent diphtheritic deposits in cases of yesi¢o- or 
fistula, where the urine or feces remain long in the 
A croupous or diphtheritic inflammation of the 
tion of the vagina eocurs, excepting in gonorrhoea 
the way, it is very rare) and during the puerperal 
connection with the acute infectious diseas 
pox, typhus, and cholera, 














Pathological Anatomy. 


Whore the affection of the mucous membrane is fi 
find whitish membranes in spots of moderate extent, 
be easily separated from the mucous membrane, or 
adherent to it, The restof the mucous membrane 
normal, or is merely affected with a slight catarrh, 

The general diphtheritis of the vagina presents a 
character. The swelling of the mucous membrane 


ns are very like those of the severer forms of the 

th. Fever is present only at the commencement ; the 
which elicits the greatest attention afterwards is the 
bloody-purnlent discharge, with its abominable odor. 
to this, there are pains in the pelvis, bearing-down 
spasms of the constrictor cunni and other muscles 


diphtheritic exndations which occur in connection with 
| discharges in carcinoma or fistulee occasion no special 











Diagnosis. 


lly the form of the inflammation is diagnosticated in 
of the membrane. In case a diphtheritis of the 
of the vagina is very severe, it may present pre- 
features as would be exhibited by an ulcerating 
mucous polypus of the cervix which gives rise to a 
st inasmuch as the diphtheritis transforms the 
of the cervix into a shapeless tumor, The ques 

















Naturally the most important point in 
remove the cause, If this is quickly done, Mi 
case of ulcerating polypi or forgotten. 
lows immediately, attention being paid 
Moreover, in all cases attention to the 
together with the application of a solutio 
always effects a cure ultimately, though # cous 
ay continue to granulate for some time, and consid: 
tricial contractions may be left behind. The 
best obviated by the insertion of greased t 
contracting walls of the vagina. 


PERIVAGINITIS PHLEGMONOSA DISSECANS. 
Murconnet, Virchow's Archiv, B. 34, 1 and 2.—Minkiewiteoh, Ubid., ae 


‘Three cases of this affection have been described ; it 
isunknown. In Marconnet’s two cases there was a sty 
inflammation of the submucous connective tissue 
the separation of the entire vagina, including the 
brane and muscular layer, and the vagina was 
sequence, in the shape of a perfect tube, 
mucous covering of the vaginal portion of the 
followed with suppuration. 7 

The case of Minkiewitsch was of a more malignant carat 
In this instance also the vagina was expelled tn 
patient died, and at the autopsy the posterior vesical a a 


rior pelvie walls were found gangrenous, 











CHRONIO CATARRIC OF THE VAGINA.—FLUOR ALBUS. Levee 


RUGA, . 
Bliology. 
Chronic catarrh of the vagina is an excoodingly: comma 


( 


‘CATARRH OF THE VAGINA. 497 
es it is the sequel to an acute colpitis, and 


ed hypersecretion of the vaginal mucous mem- 
owing to climatic influences or to anomalies of the 
‘Tt is of especially frequent oceurrence in connec- 


may give rise to a catarrhal secretion. Among 

may be reckoned too frequent coitus, which in 

ed women, not before accustomed to it, is a very 

source of chronic catarrh. Next, a whole series of 

procedures belong here; but, ubove all, the employ- 

too hot or too cold injections. Vaginal pessaries in- 

ritute the mucous membrune, and those which are 

d of good materials and properly adapted differ in 

from the others only in degree. ‘The vagina is 

d to a very continuous irritation when in prolapse of the 

and vagina it comes to lie outside the vulva between the 

(but, on the other hand, a long-vontinued catarrh may 

hypertrophy and relaxation of the vaginal walls, and so 
use of the prolapsus). 

ar, affections of the uterns—particularly inflamma- 

| ugh also displacements and new-growtls—may readily 

‘of the vaginal mucous membrane, 

lly. it may be produced where there is an engorgement 

he blood-vessels of the lower half of the trunk, such as may 

‘consequence of diseases of the liver, lungs, or heart, or 

the presence of abdominal tumors. But large-sized. 

the true pelvis may also, by means of the local irrita- 

h they excite, give rise toa hypersecretion of the vaginal 

membrane, 


Pathological Anatomy. 


‘not infrequently find in cases in which the vaginal 
has become decidedly chronie—that is, has lasted for 
the same alterations in the mucous membrane as we 
ith in the acute catarrh ; this seems to be particularly 
We then find marked injection, and 





Naturally the mo 
remove the cause. If tt 
case of ulcerating po 
lows immediately, a 










ral symptom. ‘This may, however, be 
or even pernicious to health if it 
«it erodes the vulva and thighs, and induces 













“jmerent degrees. Many women become very meth 

health through a long-continned, though only sligit 
while others present a flourishing appearance witht 
d norrhoa, 

je Chronic catarrh has caused a relaxation of the vagint 
yin degree of prolapse results, which occasions bearing: 
47 ains, as well as the annoying sensation of a foreign boil. 
Pevulvi, The course is exceedingly chronic. A leucorrhat 

t for years, oreven for a lifetime, : 








Treatment. 


d always be made to obviate the causes upon which i 
ds. 



























ea by itself, without local 
pted pessary, or, on the 
he vagina, the introduction 
by the complete disappear- 
at moderate it to a large degree, 
of any coincident uterine disease, 
‘h, is important in this connection. 
e local treatment, simple cleanliness will 
e desired result, since when the secretions 
stagnant in the vagina, they become them- 
of irritation to the mucous membrane. ‘The in- 
this treatment necessitates should, of course, be 
atious manner—that is (aside from taking care 


of the colder injections not being well borne, as not 
they should be refrained from, 
with the waters of alkaline springs, such as Ems 
, prove especially eflicacious. 
measures, however, are resisted by the more in- 
‘and it becomes necessary to add some astrin- 
injected, such as tannin, alum, chloride of iron, 
rate. 
ctions not answer the purpose—the injected fluid 
whole surface of the vagina—other methods of 
be employed with advantage. 
method, and one whieh is particularly 
application of concentrated solutions, consists in 
glass speculum so as to bring the vaginal por- 
vix into view, and then, after pouring the ftlhid 
drawing the latter slowly out, by whieh 
Js brought gradually into contact with every: 
mucous membrane. This method is more 
yhen the solution is applied through the specu- 
Small tampons of cotton, or small sponges 
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which have beon saturated with the 
duced into the vagina, For this purpose 
a drachm tannin to an ounce 


glycerine, 
has a desiccating effect upon the mucous 
abstracts its watery portions, and while 8 


astringent ointment (eighty grains of alum to an ¢ 
acvording to Hildebrandt). sate 

A very excellent application also consists in the intro 
into the vagina of little balls of cacao-butter and tannin 
grains of tannin and forty-six of cacao-butter in each ball). 
warmth of the body gradually melts the cacao, and the t 
contained in the liquid fat is brought extensively into eotact 
with the vaginal walls. tied 





PROLAPSUS VAGINE, 
Vid, Ltornture cited under Prolapsus uteri, 


Hliology. 

A primary vaginal prolapse may be produced Dy all how 
conilitions which cause an elongation of the vagina, if atthe 
same time they are associated with a relaxation of thera 
mucous membrane and of the organs in its vicinity, 

A slight degree of prolapse, a protrusion of the vigil 
mucous membrane through the orifice of the vagina, may, iti 
true, be produced by a simple lengthening of the vagina without 
any relaxation, The most perfect instance of this is seen it 
pregnancy. The vagina becomes then so much elongated that, 
although its upper portion is displaced backwards and upwarlk— 
yet in many cases its anterior wall, and not infrequently both 
the anterior and posterior, are protruded beyond the vagisal 
orifice, 

Tt is especially in chronic catarrh that the vagina becomes 
the same time both hypertrophied and relaxed, and ig also thet u| 
less firmly united than usual to the subjacent tissnes. — 
is oumon in evtarrhs of long standing for the anterior ani 
posterior walls of the vagina to project into the vaginal orifies 











through the mther narrow orifice of the vagina, on 
bof the direction of the vaginal canal, while the posterior 
exceedingly apt to become prolapsed whenever the peri 
is shortened (see Figs. (9 and 70, page 190), Yet, as 
ence of the perineum, as in the case of cieatrized Inrge 
ruptures, is not in itself sufficient to produce pro- 
f posterior vaginal wall, but there must be also a 
of this wall. So long as the vagina is normal it does 
prolapsed, even in exeeedingly large ruptures of the 
and indeed the cicutricial contraction which takes 
connection with the healing of the rupture tends to 
the production of a prolapse, inasmuch as the pos- 
1 of the vagina is thereby greatly shortened. 
dition of neighboring parts—the pelvic connective 
bladder and the reetam—has an exceedingly import- 
g upon the displacement of the vagina, 
vagina is united with the parts in its vieinity by 
short unyielding connective tissue—as it is normally — 
‘ible for a prolapse to take place so long as these 
ina normal condition. But if the comective tissue 
and can be easily stretched, the yagina sinks down 
#0 that its cul-de-sac disappears; instead of ascend- 
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ing to envelop the cervix, the vagina bins to den ie 
from the external os. Such a condition of things is. 
common after the puerperal stage, and oceurs also in 4 

Tf, then, at the same time, the posterior veaieal ‘and antericomeor 
rectal walls are relaxed, as is very commonly the ease, the==y 
also participate in the downward tendency (see Fig. 71, passsxy 
190). 
In other cases, however, under favorable cironmstances (th == 
is, in a relaxed condition of the vagina), the displacement of 
bladder and rectum may occur primarily. Where the hatswit 
exists of long retaining the urine, or where there is bias 
constipation, the anterior or posterior wall of the vagina 
gradually pushed forward before the distended organ, Neem 
lower in the vaginal canal; in this way diverticula of the blim=d 
der and rectum are formed, and when these have attained 9 
certain size, they can no longer, usually, be perfectly evac=™ 
ated; then, in consequence of the continual weight of them—lt 
contents, the vaginal mucous membrane is displaced still farth=ect 
downwards, 

In rare cases also the posterior vaginal wall may cule 
become protruded in consequence of an abnormal pressure 
Donglas's cul-de-sac, produced by the bowel or by the — =, 
of ascites or of tamors. | 

A primary prolapse of the vagina may, by means of amie 
downward traction which it exercises upon the uterus, lead 
descent and final prolapse of the latter organ, but only whe==" 
the connections of the uterus with its neighboring organs aT 
abnormally relaxed, In the absence of relaxation the uterns 8 
unable to follow in the direction of the downward traction, aeaed 
conseqnently supravaginal hypertrophy of the cervix results. 

Conversely, prolapse of the uterus may be the primary everams 
and the vagina may be inverted by the descending uterus, THE3 
upper portion of the vagina, which envelops the lower segme 7!t 
of the uterus, then appears first in the opening of the vuly 2h 
Practically, however, this does not occur just in this way, sin? 
when the connections of the uterus are relaxed the vagina, =#* 

a rule, is also not firmly united with its surroundings, There 
fore, generally, the descent of the uterus is coineident with the 












| PROLAPSE OF THE VAGINA. 


‘the vagina, so that the lower portion of the vagina 
‘beyond the vaginal orifice, while the upper portion 
the descending uterus, 












Pathological Anatomy. 
as a relaxed vaginal mucous membrane is a condi- 
cs to the prolapse, we invariably find the evidences of 

‘This catarrh is then aggravated by the external injuries 
the protruding portions of the mucons membrane are 










iepeciat consideration is due 
p ents of neighboring 
ns, which are apt to be asso- 
with prolapse of the va- 


“Any considerable prolapse of 
or wall of the vagina 
accompanied by a cys- 
(see Fig. 71, on page, 190), 
es especially marked 
theabdominal pressure 
h increased, and above all 
corpulent women. In such 
often find in the orifice 
‘the vagina a tense, elastic meee 
as large as an orange, ——¢, me iad aersealom of he rctom, j 
cannot be kept back by } 
means. The highest degree of displacement 
bladder (where the entire bladder is contained in the pro- 
oceurs only in connection with coincident prolapsus uteri. 
¢ may exist in a marked degree without any prolapse 
uterus, in rare cases even without any sinking of the 
whatever; yet, unless the womb is abnormally fixed in } 
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its position, its descent soon follows, in consequence of the om- 
stant traction upon it. Fig. 124 represents a ease of simple recto 
cele, The patient herself stated that feces and flatus escapd 
into the prolapse. On percussion it was everywhere tympanitic, 
Figs. 126 and 126 likewise represent a very high grade af recto. 
cele, together with slight eystocele and incomplete prolapse of 


Pra, 1%, Pro, 195, 


‘Devcon ot the tera with moderate cprtocsi(e) Anterior view of She one reyes FNS 


The protrusion downwards of Donglas's cul-de-sac is desig- 
nated as enterocele vaginalis when bowel is contained in it, and 
ovarioeele vaginalis when it contains an ovarian tumor. The 
howel may exert a considerable degree of pressure upon the por 
terior wall of the vagina. Fehling' has recently reported & 
ease in which the patient, in attempting to replace the large pro- 
Jupse of the vagina, ruptured the posterior vaginal wall at the 
cul-de-sac, and died in consequence of the protrasion of intestine 
which could not be reduced. 








‘Areh. f. Gyn., B. VIL, ps 108, 


s caused by prolapse of the vagina are very sim- 
of prolapse of the uterus, Occasionally they are 
but pains in the back and the sensation of bearing 
very commonly present. The sensation of a foreign 
it of the vulva becomes very annoying, and a trouble- 
takes place. 
an examination we find a tumor between the 
be easily ascertained whether it belongs to the 
‘the posterior wall of the vagina. If it proceeds 
we always find a furrow below the orificium 
n g along the ramus of the pubie arch, though 
only slight; while in any considerable prolapse of 
or wall the fossa navicularis will be almost entirely 
the perinenm merges directly, without any interven: 
‘into the prolapsus, The finger can be passed in 
two walls of the vagina so as to reach the uterus, 
ally situated low down. 
fort occasioned by the prolapse directly are 
disorders due to the cystocele or to the rectocele ; 
consist of pain and’ urgent desire to micturate, and 
depend upon the mechanical distention of the pro- 
by means of gas or feces, and frequently also upon 

























Diagnosis, 


very easy to ascertain that the prolapse belongs to the 
by sight and by touch. We ean determine the eon- 
uterus by means of the combined method of exam- 

cystocele may be recognized by introducing the 
‘through the bladder into the prolapse of the anterior 
and the presence of w rectocele may be ascer- 

‘passing the finger into the rectum and then hooking it 
+ diverticulum, 







Prognosis. 












Pa 
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its position, its descent soon follows, in commas 
stant traction upon it. Fig. 124 represonts: 

cele, The patient herself stated that 
into the prolapse. On perenssion if 
Figs. 126 and 126 likewise represent 
cele, together with slight cystocele a 


the cystic devele 
es, upon a dilatation of 

e urinary passages—the p 
human female can be verifi 


Gitenbach thinks that in tho frst place accumulation 
‘Hesue, and from these the eyste lined with pavemen! 
Wiener mod, Wochensche., 1809, No. 04, 


lier Med, Juin, p. 400. 
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Treatment. 


By puncture or simple inelsion hs! aout 
should be evacuated (in one case where the woman wns yee 
nant I have seen abortion follow the puncture!) ; and, should 
the cyst fill again, the puncture isto be repeated, and jodine my 
be injected, or, a piece of the wall of the cyst having ben 
excised, the inner surface may be cauterized. If the asks 


thick that it is possible to enucleate it, its complete extirpstion 
is advisable. 





FIBROIDS OF THE VAGINA. 


7. & Tee, On Tumors of the Uterus, ote. London, 1847, pp. 245.— Virehan, Oe 
schwulste, B IIL, Abth. I, p. 220—Greone, British Mod. Jour, 1870, May M— 
Burnes, London Obstet. Tr., Vol. XIV, p- 800, 


Vaginal fibroids or fibro-myomata are rare, Sometimes they — 
become tolerably large, and are comparatively soft, I have se 
a vaginal fibroid as large as a walnut, which was situated in the 
tight side of the vaginal cul-de-sac, and was merely covered by 
the thin mucons membrane. Tt occurred in connection with & 
uterine polypus the size of a child’s head. There was nothing t 
justify the supposition that the fibroid had originated in the 
cervix. 

The fibroids give rise to symptoms only when they attain # 
considerable size, and then their effects are purely 
causing irritation of the vagina and compression of the rectum. 

‘Their extirpation is not particularly difficult. 


POLYPI OF THE VAGINA. 


Gremler, Provse, Voroinsz., 1848, 33.—Soanaoni, Lebrb., 4. Aufl, 2B, p. 250— 
Aivier, Gaz, des bOp., 1962, No, 95.—Hoening, Berl. kin. Wochenschr., 150, 
No. §.—aroba, Trerl, klin, Woch., 1860, No. 98.—Byrne, Dublin Quart. Jout, 
OIL, May, 1871, p. 504, 


The polypi are always fibroids with narrow pedicles. They 
may become very large. As soon as they come to lie in the ori 
fice of the vagina they produce great discomfort, even when 
only of moderate size. As they enlarge they expand the vagina, 






OARCINOMA OF ‘TH VAGINA, 


‘Viorteljahmehrift, 1848, 3, p. 102—C. Mayer, Verhand, a. Borliner 
AY,, p. 142.—Martin, M. £, Geb., BL 17, p. B21. cine 
Times, Decomber 15, 1870,—Godell, Boston Gyn. Jour,, Vol. VIL, p, 883. 
‘, Prager mod. Vierteljahr., 1873, B. 2, p. &.—/wry, Am. Jour. of 
Vol, V., p. 168, and Phila, Med. Jour,, 1878, Feb, 1. 












Pathological Anatomy. 


ry carcinoma of the vagina is very rare. With the 
form, which is so commonly met with as the result of 
from the cervix on to the upper portion of the 
ul cul-de-sac, we are not here concerned, The carcinoma 

er occur ag a diffuse infiltration of the vaginal mucous 
the normal mucous membrane being replaced by 
hyperplastic growths, which sometimes render the 
ls of the canal rigid, or a circumseribed tumor may 
ed, which, springing from a single spot, projects into 
nt in the shape of a hemisphere. The vaginal earei- 

also extend secondarily to the neighboring organs. 


‘myself seen a ease where in ull probability a primary caneor of the yngina 
source of a local infection of the posterior lip of the cervix, brought about 
bably by ite rubbing against the vaginal tamor, ‘The patient was a wou, 
yours of age, who had had seven children, and once had aborted. ‘The 

formed a large tumor, which projected from the posterior wall into the 
ilo the vnginnl cul-de-sac was entirely free, the posterior lip of the cer» 
‘eroded, somewhat fissured, friable, und suspiciouslooking. ‘The 
of the rectum was freely movable over the tumor, ‘Three and w 
after excision had heen performed hy Veit, a relapse occurred, which 
he posterior lip most markedly, together with the entire yault of the 









y ms are quite similar to those of eervien! carci- 
addition to the pain, which may be very slight, there 


is a discharge of blood and offensive serons matter. Oc 
ally the symptoms of a tumor in the vagina become 
such as pains in the back and a sensation of 

Later, manifestations of the cancerous cachexia are su 
The éreaément is the same in principle as that emy 
cervical carcinoma. An operation is not only indicated | 
cases where a complete extirpation of the new growth 
expected, but it often proves to be a better way of contr 
the fetid discharge and hemorrhage than by an excision, 
with the knife, scissors, Geraseur, galvano-eautery, or with 
scoops followed by cauterization of the base. % 









SARCOMA OF THE VAGINA. 


Meader, London Obstet, Try Vol. Xa ps 14L-—Smith, Am. Tour of Obstet, 
IL, p. 670.—Fraw Kuschewarowa, Virchow's Archiy, B, 54, p. 73.— 
Archiv f. Gyn., B, 4, p. B48. 


‘The same two forms of sarcoma occur in the vagina as in —=#l 
uterus, namely, in the form of a. diffuse infiltration of the wessallt 
or in that of a ciroumscribed tumor resembling a fibroid, 
occasionally more in the shape of a polypus. i 

‘The symptoms of sarcoma, therefore, may either resema®2/¢ 
those of carcinoma, or those of the benign tumors of the 

Operative freatment is necessary, particularly in the H 
form, and it is worthy of note that in one instance a perfeot 


recovery was observed by Spiegelberg. | 


or 
=a 


TUBERCULOSIS OF THE VAGINA. 
Kioh, Pathol. Anat, @ weibl, Sexualorg., p. 488, 


Only two cases of this affection have been described (by Vir- 
chow and Klob): in these, tubercles and tubercular uleers were 
found upon the vaginal mucous membrane, in connection with 
tubereulosis of the urinary organs, and of the liver, lungs, and 
bowels, 











N BODIES IN THK VAGINA, 


‘BODIES IN THE VAGINA. 


Sexualorg,, p, 432, und Hyrtl, Topogr. Anatom., 4. 
Anfl., B. 2, p. 167. 


stand-point, pessaries are among the most 

bodies found in the vagina, With only mod~ 

they cause thickening of the epithelium, and if 
s more considerable ulceration may be produced, _ 



















subjacent cellular tissue, Granulations growing 
opening of the pessary may even completely embed. 
of the instrument, The ulceration may also lead to 
n into the bladder or rectum. 

a uro-genital fistula exists, calculi may occasionally 


ore, there are abundant instances on record where 
es of the most diverse description have been intro- 
ely into the vagina, sometimes by the patients 
for the sake of masturbation, and somotimes malici- 


esas pomade pots, curling sticks, needle-cases, drink- 
pine cones, and the like, are mentioned in the litera- 
subject. Pearse! fonnd a thread-spool in the vagina: 
man thirty-six years of age, which had been there for 

o years, and had produced a urethro-vaginal fistula. 
ble that the woman had been twice married without 
ence of the foreign body ever having been suspected. 
bably the strangest foreign body ever discovered in the 
‘one found hy me—a cockehufer lying beside a 





ENTOPHYTA AND EN'TOZOA, 


microscopiques sur Ja nature, otc. Paris, 1887 —Killidwr uw. 
Scanzoni's Beitr, 1855, TL, p. 198.—Auehenmatater, Woch. a. Zelt- 
a. Wiener Acreto, 1856, No. 46.—L, Mayor, Mon, f, Gul, B. 20, 





‘British Med. Jour.. Juno 28, 1872. 
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p. 2—Winkel, Berl, klin, Woch., 1800, No. 
weibl, Gesahl., etc. Berlin, 1870, 


Apthaphytes (oidium albicans) are not i 
upon the mucous membrane of the vagina. 
give rise to no symptoms whatever, but in other 
a redness of the mucous membrane, together 
discharge, and sometimes an exceedingly annoying 
‘The trichomonas vaginalis, an infusoriam whieh 
often enough in the vagina, is of no importance b 
Jn little girls the oxyuris vermicularis somet 
way into the vagina from the rectam, and produces v’ 
ing. 







INJURIES OF THE VAGINA, 


It is rather uncommon for the vagina to meet with an inj 
excepting during parturition or through surgical 
Serious wounds have sometimes been made by the hom << 
a cow or by falling upon some sharp-pointed object. Thu 
James’ reports a case where a woman was impaled npon th=ae 
prong of a hay fork, which passed between the cervix and r< 
tum, and penetrated the body as far as the ribs, ‘The ease tex~ 
minated in recovery, Gotthardt? met with a case of 
rupture from a fall, We have already considered sufficient” 
the injuries to the vagina produced by pessaries. 

Injuries to the vagina are most frequent during parturition. 
We can only speak here of the effects which they leave bebind. 
‘These may consist in a marked stenosis or even atresia of the — 
vagina, or, occasionally, in other deformities of the vagina and — 
vaginal portion of the cervix. ‘Thus in one case Ihave seen the — 
vaginal portion, which had been torn off transversely from the — 
cervix, heal in such a way that when the sound was passed into 
the external os it came out at the transverse fissure that still — 
remained unhealed, - 

Of all the forms, however, of solution of continuity in the 
vagina, by far the greatest importance attaches to those fistule 











‘Toston Gyn. Jour, Vol. IIL, p. 175. 
* Wionor mod, Woohensohir., 1809, No, 94. 


1—Dieffenbach, Oper, Chirurgio, £ p. 546, and Prours, Ve- 
fos. 24, 26.—obert, Lancette frangaise, 1894, No, 102, ote, ; Gaz 

No. 10, ote, ; Gaz, des hop,, 1850, No, 54; and Traité des 

is, 1859%,— Wuterr, Organ f. d. gos Heilkunde, II, 4, Bonn, 

che Klinik, 1849, Nos, 8, 4.—Chelius, Uober d. Heil, d. Blasen- 
durch Cuuteriastion, Heidelberg, 1844.—Von Metsler, Prager 

kt. Heilk, 1849, B, 2, p. 126 —AMarion Sins, Amer. J. of Mod. 
185%, p. 59, and Silver Sutures in Surgery. New York, 1897.— 

{, phyx Hellkunde, 1854, p, 676.—G. Simon, Uehor d. Weil, de 

lu, Glessen, 1854; Doutsche Klinik, 1850, Nos, 30-35; M. t. 

12, p. 1; Scauzoni's Boite, B. IV, p. 120; Ueber d. Operation a, Bla- 
ole. Rostock, 1862; Prager Vierteljalrechrift, 1807, B. 2, 
Klinik, 1868, Nos. 45, 46.—Kemarch, Deutsche Klinik, 
—W. A, Freund, Breslaner Klin, Beite., 1802, H. 1, p. 8.—Zose 
Méannalen, B. XL, p. 70—Laker Brown, Surg, Diseases of 
P. 193, and Lancet, March, 1804.—Bvreman, Louisville Review, 
and New Orleans Med. and Surg. J., March and May, 1800.— 
chr. d. Gea d, Wienor Aerzto, 1863, H. 2-4, and Woeh, d. Ges d. 
1866, Nos. 1-10.—Higypner, M. f. Gob. B, 93, p. 05.—Kaltendach, 

Hogur’e Sterblichkeit wihrond Schwang., ete. Freiburg, 1868 — Weiss, 
ger Viertelj., 1872, B. 8—Karl Braun, Wiener med. Woch., 1872, No. 34.— 
FJ. of Med. Sei., October, 1867, p. 313, ani Vesico-vaginal Fistula, 
York, 1868.—Speeer Wells, St Thouins’a Hospital Reports, 1870,— 
Lacer, of tho Fom. Perineumn and Vesicu-Vaginal Fistula, Phila- 










History, 





ial fistulm were considered as among the very worst 
remedy. Cauterization effected a eure only in 
i) instances, and the operation of freshening the 
applying sutures was unsuccessful, as a rule, even 

hands (Watzer and Dieffenbach). A decided 
‘the operative treatinent of these fistule has been ‘ 
x33 
















made by Sims and Simon. The most 
achievements consisted in making the | 
accessible, The great merit due to Sims, at 
attainable by the ‘‘ American method,’* ar 
ascribed, as claimed in America and E 
silver-wire sutare, but almost exclusively 
duck-billed speculum, and to the facility” 
paring the edges more perfectly, and for 
adjustment of the sutures. Through a 
ulum Simon has succeeded in making Aeneas 
fistulie perfectly accessible, and by improving, and, mon 
ally, by simplifying the method of freshening the 

applying the sutures, not to mention certain im © 















Etiology. 
By far the most eommon cause leading to the prod 

uro-genitil fistule arises from bruising of the soft parts 

parturition, in consequence of which gangrene ensues. 

If, in cases of narrow pelvis, but also, 
other disproportionate dimensions exist (such as may axisa, 
the great size or false position of the fotus, from a 
presentation, ete.), the labor is protracted, the compression 
the maternal soft parts between the presenting portion of the 
feetns and the pelvie bones may be so great as to canse mortifice 
tion, in consequence of which a slough is formed which separates 
in the course of n few days, leaving a communication betwee 
the urinary organs and the genital canal, 

The long duration of the pressure is especially important, 
since a momentary squeezing of the soft parts, even though Wy 
severe, is not apt to produce mortification, while a pressiite 
which is very long continued does not need to be 80 very gre ] 
to produce the infurions effect. 

‘A very severe pressure hardly ever takes place before tle 
waters have escaped, for until then the force acting diredly 
upon the child is very slight. Hence, Jubors which are very 





said it is readily seon that fistule are 
e in the natural course of labor. Much more 
table to instrumental aids; in fact it may 
majority of fistulse are owing to the neglect 

nee of an operation. 
e seldom produced by the pressure of the forceps 
otribe alone, unless the blade which produces 
unusually far forwards, and the operation is inor- 
ed, But those instruments which compress the 
g which in difficult eases tho forceps must unques- 


laterally that the pressure of the latter upon 

parts covering the anterior wall of the pelvis is greatly 
‘If the head yields to the traction of the forceps, and 

on of the child is not long delayed, this brief increase 


@ will still be less dangerous than if the head were 


efully, and the head remains fixed in position, 
forcible tractions are made, the parts where the 

cours will be completely crushed. 
causes than the above give rise to fistula much more 


ally, the wall intervening between the urinary and 

eanals may be lacerated during labor, or it may be cut 

by one of the rather sharp blades of the forceps stand- 

somewhat from the child's head. Moreover, it may be 

ough by a sharp, cranial bone projecting from the skull 

after perforation has been performed. Occasionally 

at introducing the catheter result in a perforation. 

* tranmatic causes may produce a fistula, as, for exam- 

fall upon some sharp-pointed object, or certain gynecolo- 
tions such as opening a hirmatometma. 

. pessaries may give rise to a perforation from the 

the adjoining hollow organ, while ealenli in the 

may cause it from the other direction, Thus Simon! 
VAeoh, £ Klin. Chivurg., 1870, XIL., p. O73 








operated upon a very large fistula 
which had been caused by acalentus, 
It is very seldom that a parametritic al 
both ways leaves a commnnication between 
It is also very rare for ulcerations of | 
membrane to cause a perforation into the vag 
reports three such cases, of which two were u 
Simpson's clinic, The ulceration which leads to pe 
the vagina develops in the course of a chronic eatart 
accompanied by extreme tenesmus, may extend so 
mately to destroy the greater portion of the vi 
membrane. The production artificially of a 
fistula, with the object of curing this condition, : 
treatment of chronic cystitis generally, through pr 
stagnation of the urine, was recommended, before 
surgeons in America. It was first performed, in the 
Willard Parker (1850), then by Emmet* and by Bo 
have myself observed one case of perforating vealcal 
which the perforation developed almost under my very 
having been preceded for some time by ardent desire to mi 
rate, together with the presence of albumen, pus, and | f 
the urine. The patient became cachectio, and soon wanks 
died outside the hospital, An autopsy was not permitted, 
We will here merely allude to the fistule which not inf 
quently develop in connection with extensive corroding eat 
noma of the cervix, ° 




















Pathological Anatomy. 


The fistnlm which are eansed during parturition 
depending upon the position which the several organs 
the time the pressure is exerted, affect the two canals in 
most various situations. It is the position of the organs, 
not the different heights at which the pressure takes place, 





the 














* Taancet, 1870, 
* New York Journal of Medicine, Vol. XVI. 
* Am, Practitioner, February, 1872, 

+ Am, Jour, of Obstet., Vol. IIL, p. 686, 









"AL FISTULA, bT 


rent variety in the situations of uro-genital fis- 
ost without exception the pressure occurs at the 


g near the pubie articulation; only very excep- 
it take place against the side of the pubie arch. 
that, while the situation of the pressure nearly 
8 the same, 80 many organs are nevertheless impli- 

upon the great variations in the relative 
| the bladder and genital canal may assume to one 
delivery. 
r, a8 a rule, is so situated as to rest upon the pos- 
r angle of the symphysis, so that in the great 
of instances a vesical fistula is developed. But some- 
bladder, when distended, rises so high above the 
that the orificium urethrw does not lie below but 
e symphysis, and hence the urethra becomes exposed 
jure, in consequence of which a vagino-urethral fis- 











e bladder may also in rare instances lie so deep in the 
lvis that its summit falls below the point of pressure. 
case, of course, a urinary fistula cannot be produced ; 
is sufficient pressure to crush the tissues, it is the 
which is involved and a peritoneal perforation is the 


ns in their position during delivery. 
+ fistula never leads into the cavity proper of the uterns, 
the time when the pressure takes place the internal os 
lies high above the symphysis. 

anterior wall of the cervix may, however, lie within the 
portion of the canal, and, in the case of a decidedly 
vis, may be canght and crushed between the head and 
arch. In this event a communication is formed be- 

bladder and cervix. 

ernshing of the soft parts, which causes mortification, 
y takes place after the pains have already been energetic 
e time, and the external os has receded over the head of 
d, bringing the vaginal wall, consequently, into contact 
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with the posterior superior border of the sy 
vaginal fistula is then formed. 

Of course the very edge of the anterior li 
involved in the pressure, and a certain 0 
become crushed. 

After what has been said, it will be under i 
fold forms the uro-genital fistulee may occur, 

To briefly recapitulate, the commonest form is 
cation between the bladder and the vagina—the 1 
fistula. Urethral fistule occur only exceptionally 

The vesico vaginal fistula may be seated high up in 
vaginal cul-de-sac ; if it is situated so high up that the 
lip of the os, which in other respects remains sonnd, 
posterior edge, it is designated as superficial vi 
fistula. If the anterior lip of the os is also in part destrayed, #0 
that the vesical fistula opens both into the cervical canal and 
into the vagina, it is termed deep vesico-utero-vaginal fistula. 
If, when the injury occurred, the external os was situated below 
the point of pressure, a vesico-cervical fistula is produced, the 
vagina remaining intact. 

Still another form of the uro-genital fistulze may very nit 
ocenr, namely, when neither bladder nor urethra is involved, but 
an opening is made into the ureter, According as it communi 
cates with the vagina or with the cervix, a uretero-vaginal or ® 
uretero-uterine fistula is developed. 

In very raro instances vesico-rectal fistulm have been observe 
in women, Simon' saw a case following a difficult labor, ‘The 
upper two-thirds of the vagina was occluded, Vesico-rectal fis: 
tule are doubtless more frequently due to the simultaneous 
perforation of parametritic abscesses into the bladder and the 
rectum, two instances of which are reported by Simpson.” 

The fistulw differ from one another somewhat, according to 
the organs which they implicate. 

The vesico-vaginal fistule almost always consist of simple 
roundish openings, whose edges are occasionally quite thin and 
sharp, but in other eases everted, thickened, and callous. Their 

V Arch. f. Mdin, chir., B. 15, p. 111. 
* Obstet. and Gynecol, Works, Edinburgh, 1871, pp. 814 and S16 













d, the two hollow organs forming virtually but 


ty. Where the fistula is not very small the vesical 


To. 100. 
: ‘elo curven ti 
urethro-vaginal fistule@ are likewise of variable size, 
being sometimes very fine, and at other times almost 
erior wall of the urethra being destroyed. 


on one side, and is always very small. 





In the eamo way oonatriotion of 
be associated with the fistula, so that an 
cated state of things may be produced. 





Symptoms, 

Immediately after delivery there are no | 
toms, for the simple reason that the fistala | 
oped, The symptoms which present the 
such as are wont to occur after difficult labors a 
injuries of the soft parts. Retention of the urine is 
monly present, and often persists for a long time. 
in no way characteristic, since it is quite apt to 
peral women, and furthermore, is wanting in many eases 
fistula has developed. An incontinence due to a para 
central origin is exceedingly rare, 

The really characteristic symptom is the continual 
urine through the gies and this does not make its a 










takes place, so that an 7 involuntary discharge of urine 
expected before the third day. 
is isnot wmsual to find that so long as certain positions 










a This is either owing to the fet that the edges of the fis 
(which in this case is usually slit-shaped) are brought 
together, or else that the orifice of the fistula is 
the posterior vaginal wall or by the cervix. Under 
cumstances the urine may be evacuated naturally, . age { 
The urethro-vaginal fistule have far less serious 
quences, since the urine is retained normally ; it is only 
micturition that, instend of flowing through the perro 
thrie, it eseapes by the fistalous opening into the vagina, a 
Where only one uretero-vaginal fistula exists, the urine 


—URO-GENITAL FISTULA, aL 

kidney is evacuated normally, while that from 
involuntarily through the fistula, 

of the involuntary discharge of urine the 

great annoyance and distress, She is constantly 

continual dribbling of the acrid urine over the 

d the skin of the thighs produces cutaneous inflamma- 

addition to this, a strong odor of urine is emitted 

patient's person, which excludes her from society, and 
her to lead a tormented, pitiable existence. 

‘capacity for conception, however, is not materially im- 

‘These women not infrequently become pregnant; gesta- 

its normal course, and the labor does not differ from 

view of the disproportionate dimensions, we should be 









Diagnosis. 


is no difficulty in recognizing the vesico-vaginal fis- 
provided a thorough examination is made. olerably 
ulee may even be felt with the finger, and if a metallic 
ter is also introduced into the bladder, the hole may be 
when the fistula is quite small. Where the fistula 
ry minute, the sense of sight must be brought in to wid the 
sis. Sims's speculum is introduced, and the anterior vag- 
wall is carefully inspected, the folds and hollows being 
osed to view by means of sharp hooks. Incase the fistula 
ot be discovered in this manner, as happens only when it 
nely fine and so situated as to be somewhat concealed, 
must be had to injections of the bladder with colored 
(milk, India ink, ete.), 
t notwithstanding tho diagnosis is generally so simple, 
though by means of Simon's specula it is possible to de- 
ne the location, size, and other characters of the fistula so 
itely, yet, in complicated cases, especially where there is 
of the vagina present at the same time, it may be a 
of considerable difficulty to ascertain the precise condi- 
things. The diffienlty is greatest when the vagina is 
just beyond the vaginal orifice, and the obstructing wall 
ted with one or more small openings throngh which the 



















urine flows. Under such cirenmstances it, 
sible to ascertain what the condition is in 
the vagina and in the blidder, Moreover, it: 
matter to determine what the state of the 
also is occluded (for this has an important b 
operation), and the question fs rendered all the 
from the fact that the menses often remain absent a 
puerperal processes. In one case of this sort I 
ings in the occluded vagina from which the urine f 
of them conducted into the upper portion of the vagii 
there was a communication with the bladder, while the other 
into the bladder direetly, The fact that the uterus was 
could only be ascertained, after repeated trials, by 
sound, which had been introduced into the rectum, against the 
external 08, 

It is possible to distinguish the urethral fistula, on account 
of their being situated low down, and because the urine ean be 
evacuated through them voluntarily, 

Fistule of the ureter may be recognized from the fact that 
the probe passes in the direction of the kidney, and because 
when colored solutions are injected into the bladder, colored 
urine does not flow from the fistula. When the latter is closed 
up, violent symptoms of acute hydronephrosis at once super- 
vene, Which disappear again so soon as the fistula is again made 
pervious. 


















Prognosis. 


Generally speaking the prognosis is not unfavorable, 

Not infrequently recent fistulee heal spontaneously, After 
the slough into which the bruised wall has been transformed has 
separated, the edges of the wound begin to granulate from the 
lines of demarcation, and thus, under favorable circumstances, 
may fill up the perforation. This process appears to take place 
more readily in vesico-uterine fistulie, since then the fistulous 
passage is of some length und the granulations therefore haye a 
better chance of closing it. I have seen such a case occur after 
a frontal preseutation, where the fistula healed rapidly during 
childbed, 





ust eck exit by way of the urethra. 

a tolerably old fistula it is not apt to heal natu- 
the vesico-vaginal fistule with sharp edges are 
eless the irritation caused by the uterus, the pres- 
concretions, or the forced passage of a urinary 
“may occasionally provoke the development of granu- 
in this way cause a closure of the fistula, A mo- 
ppearance of the flow of urine, caused by obstruc- 

fistula by a calculus, is of no especial importance. 
present day, by virtue of the modern operative treat- 
fistuli, the prognosis is favorable even in old cases; for 
ule that cannot finally be closed after repeated attempts are 
ly rare. It is true, however, that the prognosis of the 
depends largely upon the skill and practice of the 













Treatment. 


recent cases, if the walls of the fistula are still granulating, 
's efforts to close the wound are to be assisted. ‘This may 
by introducing the catheter and leaving it in the blad- 
so that the urine may not collect there; in this way the 
of urine through the fistula may in great measure be pre- 
d. The union of the edges of the wound can often be pro- 
by introducing into the vagina a suitable tampon, which 
to force the sides of the fistula into couptation, If the 
is pretty old, and its edges have completely cicatrized, it 
mly be closed by converting its edges into raw surfaces again, 
may be accomplished in two ways. In the first place, 
es of the fistula may be stimulated to granulate by means 
erization, so that the fistula will again have the same 
of healing us at the commoncement of the puerperal 
But the larger the fistula, so much the less prospect is 
‘the granulations closing the wound. Therefore it is only 
case of quite small fistule that cauterization with the 
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nitrate of silver or the hot iron merits a trial, and even then it 
often enough fails. But there is a decided objection to severe 
cauterization of the edges of the fistula, inasmuch as the sur- 
rounding tissue is thereby converted into a hard cicatrix, which 
greatly diminishes the chances of success in the moro radical 
method of cure, which we shall now proceed to describe. ~ 

‘This method consists in freshening the edges of the wound 
and uniting them by means of the suture. Simon has brought 
this operation to a remarkable degree of perfection; and in 
describing the technical points of the method we shall, in the 
main, follow his directions. 

An extremely important condition to the success of the 
operation consists in exposing the fistula to view to the fullest 
possible extent. The patient lies in an exaggerated lithotomy 
position; the legs are held by two assistants, and are strongly 
floxed on the body, so that the vulva is well elevated. Then, by 
pressing the posterior wall of the vagina as fur buck as possible 
with the duck-billed speculum, and the lateral walls (which are 
still somewhat inclined to full inward) being kept back by bent 
spatule, and finally that portion of the anterior wall which 
lies below the fistula being lifted up by means of a flat-shaped 
speculum, the fistula will be fully exposed to view, or, at any 
rate, with the aid of little hooks, it may be rendered perfeetly 
accessible, 

When the fistula is situated pretty low down, and the uterns 
is very mobile, the former may sometimes be brought down in 
front of the vulva by forcibly dragging down the womb. 

I operate invariably with the patient under the influence of 
an anwsthetic; for although the operation of preparing the edges 
and of applying the sutures is not very painful, yet it is always 
possible with anesthesia to dilate the vagina more perfectly by 
means of the specula; others, however, operate without chlo- 
roform, 

The fistula having been rendered thoroughly accessible, we 
shouht proceed to freshen the edges. In doing this, care must be 
taken to remove all of the callous and but slightly vaseular por- 
tions amd the freshened edges should be smooth and tolerably 
wide, and should consist of normal tissue. To this end a pointed 
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is entered abont a fifth of an inch or more from the margin 
the fistula, in such a manner thut its point emerges just at 
1@ edge of the vesical mucous membrane; or, as advised by 
even within the mucous membrane of the bladder, If 
“amiow the edges of the fistula are pared in this way all the way 
 =aroand, the fistula will be converted into a large funnel-shaped 
‘wound, with its narrowest part towards the bladder. In order to 
the incision at the same distance from the margin of the 
“cfistula all around, it is well, beforehand, to mark out with the 
“knife the line which it is to follow in the mucous membrane. 
‘Simon removes a good portion of the vesical mucous membrane 
Inparing the edges, but this is hardly necessary, and is liable to 
give rise to troublesome hemorrhage from the bladder after. 
wards. If the sides of the funnel-shaped wound are not too 
steep, but the incision is made rather flat, in accordance with the 
American method, in which a Jarge area of the vaginal mucous 
Membrane is cut away, the edges of the fresh wound will be 
very broad, and, unless there is great tension, may be brought 
into perfect couptation. 
In case the surfaces of the wound are not left quite smooth, 
6r little islands of mucous membrane are found remaining here 
and there, these can be trimmed off afterwards with the Isnife or 
with curved scissors, 
The bleeding is stanched by means of cold water; spurting 
arteries are either twisted or ligated; but, if possible, all the 
ligatures are removed before the wound is finally closed. 
‘The edges of the fistula having been freshened, the next thing 
is to close the wound. Unless there be some especial objection 
to it, the upper and lower edges should be united together 
that the resulting cieatrix may run transversely. ‘The silver-wire 
suture possesses no advantages whatever over good, smooth, sill 
thread. The sutures are introduced by means of short, sharply 
eurved needles, which are grasped by means of the needle- 
holder, The mucous membrane of the bladder is either not 
included at all in the suture, or only to a very slight extent, 
All of the sutures having been inserted (and they should be 
placed tolerably near to each other) we proceed cautiously to 
tie them. If the edges of the wound do not everywhere come 
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Into good conptation, superficin! sutures are applica 
vening spaces between the others, Stitches or incisio 
purpose of relieving tension are unnecessary, 

After the operation the patient must lie quietly 
eight days, during which time no interference is neo 
even the catheter should be passed, unless the patient is w abl 
to urinate of her own accord. From the fifth to the sixth r 
the sutures are cautiously removed. 

The above method of procedure may easily be | 
For example, it may be necessary, previous to the op 0 
divide adhesions or cicatricial strictures in the vagina. 
exceedingly rare that the prolapsed mucous membrane of 
bladder becomes adherent to the posterior wall of the 
so that they have to be separated with the knife, 

When the defect is very large, it is often necessary to | 
the edges in complicated T- or ¥-shaped figures, “a 

It is particularly disagreeable to be obliged, before operating, 
to overcome a stricture or atresia of the vagina, 

Great care should be taken not to include the ureters in the 
sutures, for they occasionally lie just to one side of the fistula. 
Seeing bloody urine eseape from the ureters, per saltem, it might 
be possible for the operator to mistake them for spurting arte- 
ries, As soon as they are discovered they should be avoided — 
as carefully as possible while paring the edges of the fistula, 
and especially when applying the stitehes, for should they be 
included in the latter, acute hydronephrosis would be the result. 

The operation is not ordinarily dangerous to life, since aly 
very exceptionally (in deep, vesico-ntero-vaginal fistule) does 
the peritoneum come within reach of the knife, and pyzemia is 
an exceedingly rare seqnel. 

A very unfortunate accident, which may complicate the opera- 
tion, is hemorrhage from the bladder, It may be so copious that 
the bladder reaches to the navel, and symptoms of a high grade 
of anwmia are induced, But little can be done for It thera- 
peutically ; applications of cold to the abdomen or within the 
vagina do but little good, and injections of tee-water or styptic 
solutions into the bladder itself may do direct injury, since they 
tend to augment the contents of the bladder and increase the 
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bottom of the stenosed vagina, and then con 
into a complete occlusion. 

To be sure, if we regard the results accomy 
verse obliteration of the vagina is a very di 
the cure of the fistula itself, since, in 


ished. Novertheless, the operation may become: 
for the condition of the patient while suffering from the fish 
is simply intolerable; of course, in old women Se 
to without hesitation, t 

‘The theoretical danger of disorders ensuing in Pt | 
the stagnation of the urine behind the occluded spot, and ft 
the passage of menstrual blood through the bladder and uret) 
is found by experience practically not to exist. In the cas) 
an inaccessible uterine fistula the external os may be elo: 
instead of the vagina, by freshening the anterior and pom 
lips and then sewing them together. 

Furthermore, in the fistule of the ureter, the teaneyae 
eration of the vagina offers the only possible means thus 
known of effecting a cure. If the vesical end of the nrete 
closed, it is necessary first to create an artificial vesico-yte 
fistula, and then to occlude the vagina below this point. 

In deeply situated vesico-utero-vaginal fistule, with a ly 
defect in the anterior lip, we may have to unite the posterior 
with the anterior wall of the vagina. The vagina then rem 
open for purposes of coition, though conception is impose! 
and the menses have to pass off by the urethra. 

But should even transverse obliteration be impracticable, 
pitient is in an extremely unfortunate condition; no arti) 
apparatus has yet been devised that perfectly fulfils the objec 
collecting the urine, 





VAGINO-INTESTINAL FISTULAE, 


Simon, Progor Vicrteljahrschrift, 1867, B. 4, p. 1.—Simon, Mon. f. Geb, Bt 
49,—HTeine, Archiv fiir klin, Chir, XL, 1870, ps 485. 


Etiology. 
An abnormal communication between the rectum and vag 


_# 


wall may also be torn through by instruments 
g delivery or by lyster syringes. It is very seldom 


the canse of the fistula. Perforation by means of 
pessary is a rare accident; the same is true of a 
ting from an abscess in the vaginal wall, which per- 


© pass over here the perforation between the rectum and. 
which is occasioned by cancerous disintegration. 

@ of the small intestine may ovenr in consequence of 

m of the posterior arch of the vagina daring parturi- 

g rise to a protrusion of a knuckle of intestine through 

g, followed by strangulation, gangrene, and sloughing: 

prolapsed bowel: or, a coil of intestine, lying in Douglas's 

may be seriously compressed, and a previous adhe- 

een it and the posterior arch of the vagina having 

d, a perforation may take place throngh the latter. In 

case, an anus privternaturalis is developed in the pos- 

vaginal arch ; in the latter, a fistula. 


Pathological Anatomy. 
Tecto-vaginal fistuls vary greatly in size; sometimes they 
gly small, and merely the intestinal gas escapes, 
in other cases almost the entire vaginal wall {a deatroyed. 


Symptoms, 
ir characteristic symptom is the eseape of contents of 


el throngh the vagina. In the case of rectal fistula, 
vo. ~—™s 





canse grent annoyance and dintrens.t: 


‘The examination is performed in the 
ease of the vesico-vaginal fistale, and by 
scarcely ever any difficulty in discovering 

The fistules of the small intestine are 
those of the rectum by ascertaining that the 
we may infer when, by means of the sound and 
we fail to discover any communication between 
vagina. Furthermore, the escape of the digested 
food is characteristic, occurring one or two ho 
meal. 






Prognosis. 


Recent recto-vaginal fistule, unless too lange, may heal 
taneously by granulation. It is no easier, at least, to cure 
by operative treatment than it is the vesico-vaginal fistule, 







Treatment. 
Cauterization with the nitrate of silver, or with the | 









cult cases, uniting the edges by sutures introduced 
rectum, 

‘The fistule of the small intestine are 
cisely the same manner us any other fistule, by 
by freshening the edges and applying sutures, Tt is 
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liffienlt, however, to remedy a false anus in the posterior vaginal 
‘ul-de-sac. In the first place, we must endeavor to convert the 
‘nus prieternaturalis into a fistula. To this end one blade of a 
iair of intestine-shears may be pressed into the rectum, and the 
ither into the small intestine, and the attempt made thus to 
stablish a direct communication between the two, A better 
my, however, is to connect the two extremities of the small 
atestine with each other by means of the shears, according to 
ae method of C. O. Weber and Heine. If this is successful, the 
maining fistula is closed by freshening the edges and applying 
itches. Heine has, by this method, achieved a perfect recovery. 
{the attempt is unsuccessful, we may compel the evacuations 
» take place through the rectum, by making a large vagino- 
yetal fistula, and then below this point effecting a transverse 
bliterution of the vagina. 


Tn n case (not very clearly reported) which was observed by Wilms,' several 
ils of the small intestine became gangrenous and wore cast off. Besides a vesieo~ 
ginal fistula, an anus proternaturalis was developed, into which both eamull jntes 
ge and rectum opened. The aperture could not be closed either by cauterization 
+ by sutures. 


VAGINISMUS. 


Gepaon, Edinburgh Med. J., Dec., 1861, p. 594.—Debowt and Michon, Bulletin de 
thérapeutiquo, 1861, Nos 8, 4, 7—Charrier, Contr. spnsmod. du sphincter 
vag. These, Paris, 1869.—J, Marion Sima, London Ohat, Tr., Vol. IL1,, 1862, 
p 856, and Clin, Notes on Uterine Surgery, New York, 1871, p. 318 —Sean- 
ani, Lehrbuch, HL, 4. Auth, p. 263, and Wiener med. Woeh,, 1807, Nos, 15~ 
18.— Holst, Seanzoni's Beite, z Gb, u. Gyn. B. V., 1869, If. 9. —Belarlan, Berl. 
Beitr. x. Geb, u, Gyn. BL, p, 4.—ildebrandt, Archiv f. Gyn, B. TL, p. 221, 
Martin, Best. klin. Wooh., 1871, No, 14.—Stadfeldt, Ugoskrift for Lacger, 
1872, Nos, 28, 24 —Dreishy, Schweiz, CorrespondeusBlntt,, 187%, 5. 











Definition and Etiology. 


By vaginismus we understand an excessive sensitiveness of 
he orifice of the vagina, combined with spasmodic contraction 
if the constrictor cunni and the museles of the floor of the pelvis. 

With regard to the immediate cause of the affection, we must 





* Bartels, Arch, f. Gyn., B, 8, p. 502, 
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entirely conenr, so far as the majority of cases is concerned, i =! 
the views expressed hy Scanzoni. The cause is treumuatio, and is as 
due to irrational and frequently repeated attempts at eohabite ms, 
tions hence it is most commonly observed in newly muri Tse", 


women. Impotence of the husband is by no means a necessity 4 
condition to its production, and, in fact, is not often pment \e 
under these circumstances, There may be an unusual narrow" > 
ness of the vagina, or too great rigidity of the hymen; but thes) ye" 
also are not necessarily present. ‘The commonest source of vag=— 
nismus is a small vaginal orifice. 

If the husband happens to be wholly inexperienced in ama 
tory matters his efforts at connection will very likely be 
and ineffectual. The penis will not always hit the right dine 
tion, but impinges upon the anterior or posterior 
In this respect very much depends upon the position of th” 
vulva, which presents marked variations in different individuals, —= 
In fact cases occur where the vulya lies partly upon the sym- —* 
physis, so that the lower margin of the latter is found below —* 
the orificium urethrm, Under such cirenmstances the penis is ==5 
direeted too far back, and instead of penetrating the orifice of Se“ 
the vagina it is forced into the fossa navicularis. By this = 
means, where the attempts are frequently repeated, a gradually —? 
increasing sensibility of the parts is developed, combined with =! 

=a 









excoriation. Now the wife, beginning to dread cohabitation on 
account of the pain it causes her, shrinks away from her hus 
band, so that his efforts are defeated ; while, on the other hand, 
the constantly renewed desire leads to frequent repetitions of 
the attempt, in the hope that, coition once consummated, concep- 
tion may happily occur, and with it a return to health, Thas 
the trumatic influence operates more and more frequently, the 
redness and excoriation in the fossa navicularis or in the region 
of the uretlim are continually inereasing, until the sénsitivenes 
of the parts becomes so great that the patient screams out at the 
least touch, Now reflex spasms become associated with fhe dis- 
order, and all the pronounced features of vaginismus are present, 
Hence vaginismus is most common among wholly inexperi- 
eneed imuried couples, I have met with a ease where after j 








three years of wedlock, during which the hymen remained 
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the husband fully supposed that everything was quite as 
it should be, while the wife only had a vague suspicion thug 
perhaps she was not formed exactly like other women, 
_ Tn all these cases there is merely increased sensitiveness at 
first, while the spasms are not developed until later. Thus in 
the ease of a woman who had only been married three months, 
and who suffered from excessive sensitiveness of the posterior 
commissure, I found that the introduction of the finger occa 
Sioned the most intense pain, together with hysterical convul- 
sions, but gave rise to no contraction of the constrictor eunni. 

Beside this class of cases, which decidedly predominates, 
there is another, in which the spasms form the most promi- 
nent feature. They depend unquestionably upon psychical 
causes (sometimes upon the extreme apprehension caused by 
the thought of an examination), Thus, in a virgo intacta of 
twenty years, with a protruding hymen (such as we find in 
new-born infants), I have seen exceedingly severe spasms of 
ull the muscles of the pelvis take place, which commenced as 
‘soon as the finger was brought near the parts. There was evi- 
dently some tenderness when touched with the sound, but it 
was not very great. She complained also of spontaneous pains 
in the vulva and about the anus, and of a desire to micturate. 

Tn another case T met with vaginismus in a young woman 
who had been married for six months. The ordinary etiology 
did not here apply, for I ascertained positively that husband 
and wife lived together simply on a footing of pure friendship, 
as the hushand expressed it, Here also the sensitivencss was 
not at all excessive, but violent spasms of the pelvic muscles 
occurred on passing the hymen. 

Neftel' has called attention to still another etiology. He is 
of the opinion that vaginismus may ocenr also as a symptom 
of lead poisoning (in one case in connection with paralysis of the 
extensors, in another, with lead colic, in consequence of using 
cosmetios which contained lead), 

Martin regards vaginismus as a hyperesthesia of the vaginal 

















*LUnion médicale, 1809, No. 19, und Brit, nnd Foreign Med,-Chir, Review, Ooto> 
‘ber, 1873, p. 516. 
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orifice, induced in consequence of gonorrhea infection. In none 
“ot my own cases was it possible to attribute the affection to 
gonorrham, 


Pathological Anatomy, 

The anatomical changes found in the orifice of the vagina 
are usually unimportant, yet in recent cases there is generally 
redness of the affected parts, erosion, swelling of the follicles, 
and inereased secretion of the mucous membrane ; in many oases 
also we find qnite characteristic papillary exerescences, closely 
aggregated together in the fossa navicularis, 

Later, even these appearances may disappear, go that the 
orifice of the vagina looks perfectly healthy. 

‘The complications which are referred to by many anthors are 
either accidental, as, for instance, the uterine displacements, or 
secondary to other troubles, such as the inflammations of the 
womb. 


Symptoms, 


‘The properly characteristic symptoms have already been 
mentioned. They consist in violent paroxysmal pains, which are 
developed on merely touching the sensitive spots, and in spas- 
modic contractions of the constrictor ennni, or, in the worse 
cases, of the entire muscular system of the floor of the pelvis, 
‘The spasms are sometimes lacking, notwithstanding the sensi- 
tiveness is extreme; in other cases the sensitiveness is insignifi- 
cant, while the mere touch with the finger or the sound giver 
rise to spasmodic contractions, 
usequence of this is, that the introduction of the penis 






one sick iwvertheless conception took place, but it terminated 
in six months in an abortion. 

In the further course of the affection, in consequence of the 
severe wand frequently repeated irritation, disorders eupervens in 





| Ames, Joes, of Obst, Vol 11, p 36K 
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epee see (Cava of conrse ough may hare ariua 
to the vaginismns), General disturbances of nutrition 
May ensue, and farthermore, hysterical symptoms, emotional 
disorders, and physical depression are apt to be present. Arndt? 
4 insists that vaginismus plays an important part in the 
‘etiology of the psychoses. 
Prognosis. 

‘Recovery takes place spontaneously only when the irrational 
Zttempts at cohabitation are abandoned, that is, when coition is 
ither not indulged in at all or is performed in a proper manner 
and considerately. If pregnancy take place, the vaginismus 
may occur again after delivery. 

‘If the proper treatment is pursued, recovery invariably fol- 
lows. The very fact thut so many different methods of treat- 
‘nent are recommended, all of which insure a recovery, proves 
‘that vaginismus is easily cured ; moreover, an obvious deduction 
from this is, that all severe operations are unnecessary, 


Treatment. 


Thave employed the method of treatment advocated by Scan- 
zoni with satisfactory results. 

This consists in requiring the husband to abstain entirely 
from coition, in bathing the external genitals cautiously with 
lead water, and afterwards, when the redness has subsided, in 
pencilling the sensitive parts with a solution of the nitrate of 
silver (one hundred and sixty grains to the tlnid ounce). I have 
alzo found a solution of carbolic acid (one part to fifty) very 
efficacious. Vaginal suppositories of cacao-butter, with narco- 
tics, are unnecessary. 

Tf the redness has disappeared, and the vaginal orifice is but 
slightly sensitive when the finger is introduced, cylindrical spec- 
ula of gridually increasing size should be passed in daily and 
allowed to remain for from half an hour to an hour, Though 
fhe introduction of the speculum is painful ut first, it is well 





"Berl. klin, Wochensobr., 1870, No, 28, 


recommends ice; Burns and Simpson 
dus subcutaneously. 


sists in excising the hymen, as well as 

ae in making afterwards a deep lateral in 
1, after which a dilator is worn, Whether or 

caitlin may be necessary in very rebellious: 














Courty, and Sutngin.* Under profound anesthesia 
fingers or both thumbs are introduced into the vaginal o 
which is then forcibly dilated until the muscle tears. 
In America “ethereal cohabitation’? has been 
asa means of cure for vaginismus, that is, the wife is a 
tized, and while she remains in a state of narcosis the 
performs coitus, with a view of inducing conception, 
that recovery may be bronght about by parturition. 
Tn those cases of vaginismus in which the 
especially prominent, a very good effect may be de 
hip-baths with a temperature of from 95° to 100° F. 


Other Spasms of the Vagina. 


Besides true vaginismus, other spasmodic 
vagina occur, which are sometimes accom) 
are sometimes painless. Thus Hildebrandt* calls 





? Scanzoni's Beitr. B. V., Heft 2. 
* Gaz, des hbp., 1808. 

2 Poversburger mei. Zeitachr., 1872, Heft 4 and 5, p. 409. 
“Aro. £ Gyn, B. TIL, p, 291. 
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n of the levator ani, in which the penis is firmly grasped 
coitns, and for a few minutes is held imprisoned (penis 
Ferber’ reports @ case in which s sudden sensation 
constriction of the vagina occurred during sleep. 

fic ‘contractions of the vagina may be the cause of 
merility, by expelling the semen as soon as deposited in the 
vagina, through the contraction of muscles in the floor of the 
_ pelvis. This reflux of the semen has been referred to by Sims* 
and Storer." We would expressly state that it is our firm con- 
vietion that the reflux of the semen is a not infrequent cause of 
e sterility, and that it may oceur in healthy women without the 
existence of any painful sensation. Neither the insertion of a 
ring within the vagina, nor allowing the penis to remain in the 
“vagina for some time after copulation, will be of any avail in 
“preventing it. 





DISEASES OF THE VULVA. 
‘Malformations. 


It is very necessary to a perfect comprehension of the defects 
‘of development in the vulva to premise a few words relative to 
‘the normal development of this part. 

‘The vulva is formed in the following manner: At first a 

takes place in the external skin (see Fig. 182, @), and 
this gradually deepens until a communication is established 
trom withont with the allantois, which is not yet separated from 
the bowel (see Fig. 193)." At the point where the allantois 
emerges from the bowel, tle perineum protrudes forward, sepa 
rating the original cloaca into two parts, the sinus urogenitalis in 
front, and the anus behind (see Fig, 134). 

Into the sinus urogenitalis opon the most dependent. portion 
of the allantois, which becomes narrowed down to form the ure- 
thra, and the inferior extremities of the two canals of Miller, 
which unite to form the vagina. 

4 Berl, klin. Wochenschr., 1871, No. 15. 
* Lo, p, 264, 
* Boston Gyn. Jour., Vol. IIT., p. 73 










allantois, which becomes the urethra (see g. t 
ceases to increase in length, and forms merely the 


narrow canal, while the vagina has become 
the latter then appears to form the direct tin 
sinus urogenitalis (Z.¢., of the vaginal vestibule), 


Ve Yo 


Se aun) eames 


The above normal course of development is liable 
vs of deviations, which result in the following mal 
Complete atresia oveurs when the depression in 
integument, which by perforating into the allantois 
the cloaca, does not take place. Then the bowel and 
tois (which goes to form the bladder) may either com 
in the beginning (see Fig, 137), or be separate (see 
infrequently atresia ocenrs in connection with other 
development ; for example, it may be associated with 
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) and the bladder and genital canal opening into it then 
distended to a shupeless tumor by the urine collecting in 
‘Under these circumstances the invariable result is a non- 


In other ches, where the depression of the external integu- 

‘nent’ is not lacking, the cloaca may yet be preserved, by reason 

of the fact that the perineum, which descends from above and 

' divides the sinus urogenitalis from the intestinal canal, does not 

develop. We have then what is incorrectly termed atresia ani 

vaginalis ; it is, however, more properly an opening of the rec- 
130). 


Pro, 158, 


etreia. Top llante hax beeome Aut ie erin, 

rm th rec Bader (9) aad pot ee eehtoe that tet 

‘Berit al ty) distended wi {i Eprosarve and blade (b} vain 
‘eta cr) open nt he ease 











‘The real charncter of the preserved cloaca ix almost invariably misapprehonded, 
in that its upper portion, by reason of the considemble length which the cloaca 
‘often has, is taken for the vagina, and accordingly n communication of the rectum 
with the vaginn ts spoken of, Heppner,t also, erroncously torms it vnyinal cloncn, 
‘supposing that the rectum empties into the vagina, In the exceodingly intresting, 
‘ease dosoriled by him the two vagine are wholly separate, and the part designated 
‘Dy him ne tho simple vagina belongs still to the sinus wrogenitalls, thnt iy it belong, 
-embryologically, not to the canals of Miller, but to tho allantois, Tn hin“ Fig, ” 
‘Dis not the sinus urogenitalis, as he supposes, but be and / form together the clones, 
that is, the sinus urogenitalis, into which not only the urethra and both vaginas 
‘open, but, inasmuch as no perineum has yet developed, the rectutn also, 


But even where the perineum is developed normally, the sinus 
‘unogenitalis, as it exists in the fectus, may be preserved, 40 that 
the vaginal vestibule remains uncommonly long and narrow (like 
‘nrethra), and the common canal divides into the urethra and 
vagina, comparatively high up. This defect has been designated 
—not very happily to be sure—as the high orifice of the urethra s 
it is often associated with hypertrophy of the clitoris, and is them 





| Petermb, med. Zeitwehe.,1870, L, p. 204. 
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designated as the lowest grade of female hypospadia (so Fig. 
140). 


Pra. 300, Po. 14h 

eminence of she nue wrogentais (4), tate Poraale “The wots atin ae 
nape the nrethra/n) and the vagina (0h. “The cua ni Se ae se at 
site ae herp is cay een 


True hypospadia is anderstood .to embrace those eases in 
which the sinns arogenitalis has undergone retrograde develop- 
ment in the normal way, while the lowest portion of the allan- 
tois, which generally becomes transformed into the urethra, is 
merged in the developing bladder, and hence the vagina and the 
bladder open into the vaginal vestibule without any wretlura.’ 


‘Tho manner in which «pigpadia (which, by the way, ts much rarer in the female 
than in tho male) occurs, is uot fully established, and it is yet a question whether 
there is always a primary defect in the abdominal wall. ‘This defect might give the 
to a mupture of the anterior wall of the allantois, though the rupture of the allantois 
might also be the occasion of the defect in the abdomen. Eplspadia may arise in 
conneetion with the development of a cloaca. 


With regard to the treatment of these defects of develop- 
ment, we observe that for the atresia no operative procedure will 
afford any relief, cept in very rare instances; for, almost 
invariably, the condition is very complicated. and such that pro- 
longed life is an impossibili 

Morec in the cases where a cloaca has been formed, the 
condition can only be remedied throngh operations of an ex- 
tremely complex nature. 

In true lypospadix there is involuntary micturition, But 
even here no plastic operation will avail to provide a urethra 
capable of performing its function. We must endeavor to elose 
the opening in the bladder by means of a compress whieh 
presses the posterior wall against the anterior. 

Absence of the vuloa is met with in rare instances, even when 














| Heppner, Monateschr, t. Geb,, B, 26, p. 401, 
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ieeaters genitals are normally developed. The sinus nro- 
enitalis then opens in the region of the vulva as a simple aper- 
are. In other cases particular parts of the vulva, as the labia 
tajora and minora, the clitoris, or the perinenm, show a rudi- 
ientary development. 

Moreover, the valva may preserve its infantile form, 

Among the female malformations belongs also female herma- 
Jbroditism, that is, that form of defective development in which 
he malformed female genitals simulate the external genitals of 
fe male. Such cases, that is, misshapen male or female goni- 
ls which show a resemblance to those of the opposite sex, 
tere formerly designated by the term hermaphroditismus trans- 






‘Phoee cases only can be rogarded as true instances of hermaphroditism in which 
‘ell-mmazkod ovarign und testicles are both protnt in the xame individual. Tt nay 
tke the form of hermaphroditiomns lateralis, in which an ovary is developed on one 
‘de, and a testicle on the other, or of hermaphroditiemus androgynua tisceualig, i 
Ahich both ownry and twaitiele oecur on cach aide, Nearly all the cases which have 
een dleseribed as instances of true hermaphroditism rest upon Insufficient obvorvu- 
(ou. Tho case reported by Moyer,! however, which was thoroughly investigated by 
Hebs,* is doubtless to be regarded as an instance of onl hermaphroditisimus later: 
Fis, though tho ovary of the right side was vory poorly developed. The only woll- 
tablished case of hermaphroditismus bilateralia hus heen recently dexeribed by 
Teppner.* He examined the genitals of a two months" child whose extoruat genital 
‘TIANA, as ix often the case, might have been taken for those either of a male or of a 
tmale; of the internal genitals, the female were the best developed, and of the 
tale genitals, the prostate and both tenticlos (as demonstrated by the microscope) 
tere present. ‘The latter lay elose by a parovarium, which at the same thwe rpre- 
ented n rudimentary epididymix 
| Notwithstanding both male and female sexual glandular organs were present 
this case, still it cannot be looked upon ms nm porfoct mndrogyna, thnt tx an im 
dividual capable of functionating both asa male and as a female, for in all such 
‘es the external genitals ure greatly deformed. 

‘Katharina Hohmann,‘ who has of late years exhibited henwlf for money in moat 
‘hes in Germany, ie a male, though there is probably an ovary on the Left side. 


| 'Virchow's Arch., XI., p. 420. 
|" Hand, der path. Anat. 1¥., Lief. 1, p. 724 

Aro. £, Aunt, Phyeio., eto, 1870, No, 6, p. 070. 
_ 4 Vor Pranque, Sexnsoni'n Beitr., B V., yp. G7. LL Selita, Virohow's Avobiv, 
3, p. 982. Friadrcich, Viechow'e Archiv, B. 45, pd. Virwhow, Worl, Klin, Wook, 
(2, No, 40. 
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In the psendo-hermaphroditism of the woman there is an 
hypertrophy of the clitoris, so that the latter looks like a penis. 
Moreover, since the external labia have the form of a serotum, 
and are attached to one another below, and since beneath the 
penis-like clitoris there is usually a very narrow opening into the 
sinus urogenitalis, the external genitals acquiry a striking resem- 
blance to those of a male hypospadias. The urethra and vagina 
then open into the sinus urogenitalis. ‘The internal female geni- 
tals may exhibit all forms of rudimentary development, though 
they may also be formed normally. The brensts are sometimes 
feminine, and sometimes but slightly developed, and the entire 
aspect may be either more feminine or more masculine, as the 
case may be. In some cases the resemblance of the external 
genitals to the male organs is increased by the fact that the 
ovaries are situated in the labia, in consequence of inguinal 
hernite, so that it may seem on examination as though one wens 
feeling testicles in a scrotum, 

Atresia of the labia minora is a deformity that may be 
acquired. Sometimes in little girls adhesions of the labia mi- 
norm are met with, extending from below as far as the region of 
the urethra, and in rare eases beyond, so as to interfere with the 
evacuation of the urine, 
oadhesion may generally be remedied by tearing the labia 
apart; in the worst cases a division is effected with a bistoury 
and grooved probe," 

The large labia. may also be adherent posteriorly, so that the 
perineum has the appearance of extending very far forward. 








HYPERTROPHY OF THE VULVA. 


ypertrophy of the nympha occurs amongst certain tribes 
(Hottentots Bushmen) as a peculiarity of the mice, and is com- 
monly known as the Hottentot apron (this, however, shoald be 
distingnishel from the peculiar deposit of fat in the nates, whieh 
also ocenrs in the Hottentot women), 

Bat hypertrophy of ome or both Inbia is not an uncommon 
thing with ms to: and ft occurs of the same magnitude as sen 


Bide Jabch ¢ KinderbeGk, 1574 V.& p 1G 

















c , they may act as a bar to 
during coition. Ina case reported by Breslau* there 
ee of urine, which disappeared after the opera- 


n of the nymphie is a simple and perfectly safe 


pertrophy of the clitoris way occur as a congenital mal- 
on, of which we have spoken above, and it may also be 
and become so great that the clitoris may be larger 
the male penis. In Germany such an hypertrophy appears 
be extremely rare—at least it is observed in women who 
turbate only very exceptionally, for in women who have 
Jong been addicted to the habit the clitoris usually remains 
uite normal. 
___ But where the clitoris is greatly enlarged, and other morbid 
symptoms exist which must necessarily be ascribed to it, clitori- 
dectomy becomes indicated. The removal by the knife is doubt- 
preferable either to the operation with the ligature or to 
that with the écrascur (with which Mason* removed a clitoris 
four inches long). If the hemorrhage is profuse, and the deep 
application of sutures does not snffice to still it, a tampon satu- 
‘rated with a solution of perchloride of iron may be employed. 
Bat while clitoridectomy, when performed under these con- 
ditions, is a perfectly justifiable operation, the indiscriminate 
‘ of the normal clitoris, as practised by Baker Brown, 
and for which he was expelled from the London Obstetrical 
‘Society, is to be decidedly condemned, 
_ Neither in hysteria, nor in epilepsy, nor in onanism, nor 
the psychoses that are connected with sexual processe 
anything be accomplished by the removal of the normal clitoris, 
—— 


, 








YMonataschr £ Geb, B82, p24, 
* Seanzoni's Heiter. sur Gebortsk, 1 3, 
4 Now York Med Rooand, Vol. 11L, p. 104 
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AQUTH CATARRH OF THE VULVA. 


Hogutor, Sead. de M6d., Sept. 8, 1846, and Journal det Connale, médvebis, 18% 
Nox 6-%—Oldham, Lond. Med. Gaz, May, 1840,— Von Eetrenaprang, Chaitt- 
funalen, VL, 1, p. 20—Martin ct Leger, Arch. gén. Janvier et Perrier, 18% 
—Zeisol, Allg. Wirnor med, Z., 1869, Nos, 4, 46,—LKith, Zaltachr, f. Met, Chi, 
und Geb., 1806, V., p. 114. 


Etiology. 


An acute inflammation of the vulva may be produced by want 
of cleanliness, by discharges from the internal genital organs or 
from urinary or fecal fistule, by injuries, violence (rape), mas 
turbation, or violent cohabitation, but most commonly by infee- 
tion with gonorrharal poison. Erythema of the labia majors 
may be produced by friction against the inner surfaces of the 
thighs, particularly in fat persons, during the hot season of the 
year, and after protracted walking. 

In children Inflammation of the external genitals may arise 
from the oxywris creeping into the vulva from the anus, 


Pathological Anatomy. 


‘The acute catarrh is marked by swelling, relaxation, and 
injection of the mucous membrane. The nymph are especially 
swollen, and discharge a profuse muco-purulent secretion. The 
staull sebaceous glands are also swollen by the retained secre- 
tion, and may thus form acne tubercles, or even pustules. In 
the latter case the adjacent connective tissne may also become 
inflamed with the development of a faruncular abscess which 
dischurgus offensive pus. 

Tn the virulent form of catarrh, acuminate condylomata are 
very up¢ to develop on the labla minora, the carancule myr- 
tiformes, and in the vicinity of the orifice of the urethra 
Furthermor, in gonorrhea, though also exceptionally in benign 
catarrhs, intammation of the glands of Bartholini is lishle to 
occur cither on one side or om both. Sometimes suppuration is 
confine! to the excretory duct. 





















gwhich fe sometimes macous, in other casea wholly 
In case @ gland of Bartholini suppurates, a tumor 
ped in one labium, but rurely becomes larger than a 


affection is easily recognized, inasmuch as the affected 
may be exposed directly to view. The swelling of the 
d of Bartholini is discovered by its situation and by the 
ness of the roundish tumor. 


Treatment. 


By observing absolute rest and the proper degre of clean- 
the catarzh soon disappears. It is particularly important 
0 hly remove the secretion from the diseased mnecons 
in the gonorrhceal form, which sometimes lasts for a 
ble time; but it is difficult to do this, on account of the 
in the mucous membrane in which the section adhers, 
secretion continues abundant for a long time, astringent 
s required. 

“The abscess of Bartholini’s gland may sometimes at an arly 
ees cravasict through the duct by pressure; when this be 

it must be incised. 

Chronic catarrh may be the sequel of the acute, but it is very 
jonly observed in all those cases where various Alscharnges 
from the internal genitals are present. 

If the cause which produced it is withdrawn, it reoetes of 
itself ; but, again, it may be extremely obstinate, causing a Longe 


continued irritation and hypertrophy of the vulva, 
VOL. X—35 
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Phlegmonous processes in the vulva, sometimes Teadin 
considerable swelling of the labia, are liable to occur, sec 
arily, in consequence of infected wounds of the vaginal orit 
hence, more particularly in connection with puerperal ulcers 
Gangrene of the vulva, besides oveurring in ehildbed, 
happen in small-pox, measles, scarlet fever, typhus, cho) 
etc, and also in consequence of diphtheria. In childra 
occurs spontaneously in the form of noma. 
Brysipelas and herpes in this region differ in no respect 4 






these affections when they occur in other situations. — 


HERNLE OF THE VULVA, 


An inguinal hernia descending into the labium majus of 
corresponding side is known as hernia labit majoris anteri: 

By the term Jernia labit majoris posterior is Aesignat 
hernia which causes the lateral peritoneal pouch, in front of 
ligamentum latum, to protrude downwards, and to emerge it 
labium. 

Hernia perineatis is formed by a protrusion of the pe 
neum behind the ligamentum latum, and emerges at the | 
neum. 

The diagnosis of these hernia is not unimportant, sino 
mistaking them for other tumors serious consequences 
arise. They may be recognized from the fact that it is pos 
to trace them upwards into the abdominal ring, as can) 
easily be done in the inguinal herniz ; farthermore, from 
fact that an impulse and a foreible protrusion downwan 
produced in coughing, from the possibility of reducing them 
from the tympanitic intestinal resonance. 


NEOPLASMS OF THE VULVA. 
Auubenus, Des tumours dela vulve, ‘Thise, Strasbourg, 1860, 
Elephantiasis, 
Horsog, Ueber die hypertrophie der Gusseren welblichn Genitallon, Ext 


1843,—Teogers, London Obst. Tr, Vol. XL, p. 84 —vJayakar, Mod. * 
1871, Vol, L, p. 87.2, Mayor, Berl. Beitr. % Geb, a. Gyn, L, p. 868, 


NEOPLASMS OF THE VULYA, aT 


‘ Biology. 


‘The erysipelatous attacks which precede the elephantinsia 
ernris are, as a rule, wanting in hypertrophy of the valva, which 
comes on insidiously. 

Im the East, elephantiasis of the vulva is very much more 
common than here. Where a predisposition to it exists, it 
Occurs at the height of sexual development—most generally 
between the ages of twenty and thirty—and is usually owing to 
inflammatory irritation acting upon the vulva. Of importance 
in this connection are, first, syphilitic infection, then masturba- 
tion and sexual excesses generally. Moreover, the development 
of an elephantiasis muy occasionally be provoked by a blow or 
@ contusion. 

‘The diseased labia are often greatly swollen just before or 
just after menstruation, and sometimes they increase in size very 
rapidly during pregnancy; Louis Mayer, however, observed 
improvement take place under the latter condition. 





Pathological Anatomy. 


It is rare that the vulva is hypertrophied uniformly ; gener= 
jally only certain portions are the seat of the tumefaction, and 
jmost commonly the labia majora, next the clitoris, and most 
‘rarely of all the nymph. 

The affection consists ina hypertrophy of the structure form- 
ing the external integument. According to Virchow' there is, 
in the first place, probably a disease of the lymphatic glands, 
which interferes with the backward flow of the lymph. In con- 
sequence of this the skin becomes saturated with lymph, and the 
connective tissue becomes hypertrophied, ‘The epidermis, in ele- 
phantiasis of the vulva, is generally abont normal, though ecea- 
sionally thickened. ‘The papillary body is sometimes greatly 
hypertrophied, so that the tumor consists almost wholly of 
papillary growths, ‘These are so like enormously developed 
eondylomata acuminata that it is impossible to discriminate 
between the two conditions, 


*Gexchwilste, I, p, 320, 

















BAS SOMROEDER.—DISRASES OF FEMALE SEXUAL ORGANS. 


Tn the interior of the tumor the hyperplasia of the connectives 
tissue advances irregularly, so that uneven nodulated tamorssm=s 


are produced, which give the surface an irregular appearance, ——, 


and the tumors are sometimes pedunculated. 


Louis Mayer’ describes a case which was of an lcerativoxee 


form, the ulceration being the most marked feature. 


Symptoms. 


‘The tumor may be extremely annoying, since it sometimesm—s 


becomes so large as to reach below the knee, weighing as muckah 
impediaai. 


as thirty pounds. It then becomes a serious mechanical 


cretion. 


do not impede delivers, 
for the vagina remains 
intact, 


Treatment. 


Since the elephantia- 
sis does not get well of 





Pra, 142 


Bevhaninle of tho vue otter te Maver, ‘The Nertrophica itself, and antiphlogistic 





ef lahat 6) I en 


> ange tt 


treatment is only of ser- 

vice af the commencement of the disease, it is necessary to 

remove the tumor by an operation, This may be done with the 

knife, with the ors, or else with the gulvano-caustie wir 

loop. Notwithstanding the great size of the tumor the oper- 
‘Le, Taf XO, Fin & 












ment and avery burdens. 
some weight. It mazo—y 
be very painful too, atiee—ad 
discharge a copious se 


Conception may tle 
place notwithstandingsamee, 
even in the most agg 
vated cases (as shown 
by a case of Jayakars==). 
Even very large tamom=—s 


Sut 















“Martin und Lorent, Mon. £. Geb., B. 18, pp. 848 and 850, 
very rarely affects the vulva, but it sometimes de- 
‘this situation, and may occur in any of its forms and 
of the vulva, even to the perineum, 
must depend upon the microscopic appear- 
various other characteristic marks of the disease, 
is far more favorable than that of carcinoma, 
us cure may result after considerable cieatrization. 
iy also be effected by destroying the new growth by 
‘strongest caustics, 


Papillary Growths, Condylomata. 

e générales, Mai, 1856,—Alo), Path. anut, d. weibl, Sex., p, 459, 

) by here the syphilitic hyperplasia of the papillary 
superficial ulceration (the flat condylomata). 

papillary growths, known as condylomata acumi- 

p in consequence of the irritation of the gonorrhaal 

ording to Thibierge they may also oceur in preg- 

e ntly of gonorrhaa, The acuminate condylo- 

very large, and form such enormous tumors: 


develop most usually around the orifice of 
in the form of circumscribed hyperplasie of the 
e, with implication of the follicles. 

follicles may become plugged up, producing 










Charitéunnalen, VL, 1, p. 41 —Loter, Ueber 
sehen Drisen der Fran, Diss, inaug. 


ee 3 
The cysts of the glands of Bartholini are the 3 





they are oblong at first, and become afterwards: 
those of the gland itself grow to a larger size and ex! 
sionally a lobulated form. cf 
majus, in the region of the gland or of its ey 
though exceptionally, and as shown in @ case obs 
ning,’ they may extend up along the side of the v: p 
truo pelvis, and even beyond the vaginal cul-de-sac, 
The contents of the cysts are usually clear, 
and stringy, but occasionally they are colored, even 
brown sometimes. i: 
They cause no disturbance other than mechanical, 
only produce discomfort ; still, at the menstraal p 
may swell up and become painful. 
‘The elastic consistence and painlessness of the 
for its dingnosis, and the characteristic seat indicates 1 hi 
It is not sufficient simply to evacuate the eyst, for 
again, but it must either be injected with iodine om 
pated. 
Other cysts, however, occur upon both the labia m 
the Jabia minora; they remain for the most part sm 
»xceptionally they may grow to be as large as a 
Their etiology is obscure. Tt is possible that. 
consequence of contusions of the conne 





















+ Monataschr, £ Geb, I. 





NEOPLASMS OF THE VULVA, 


SOL 


| ably also in connection with hemorrhages. The cyst wall is firm 
and distinct, and the contents may be elther serous or mucons 


| in character, and have a variable color. 
Dermoid cysts also occur in the vulva. 


Lipomata, 


Lipomata occur in the labia majora and on the mons veneris, 
and may attain an enormous size. Thus Stiegele' removed one 
weighing ten pounds, and Koch* extirpated ono entire which 
hung down to the knees and the lower half of which had already 
deen cut olf by the patient herself with her husband's razor. 


Fibromata. 


Storer, Bos, Gyn, Jour, Vol. IV., pp, 271, 325, und 336.—Morton, Glasgow Med. 
Tour, 1871, p. 146,—Grime, ibidem, p. 205. 


‘These growths usnally consist of true fibro-myomata, which 


spring from the labia majora, 
and can be enucleated from their 
surroundings. When they attain 
considerable size they diag 
down the skin by their weight, 
dike polypi, and hang between 
the thighs ; indeed the traction 
may be 80 great as to develop 
nicerntion in the skin. Fibro- 
mata, like the uterine fibroids, 
may become @dematous (parti- 
cularly during the menstrual 
periods and pregnancy), and may 
even develop cysts. 

‘The extirpation is not at all 
difficult, for when the tumor has 
drawn down the skin into a long 
pedicle it may be simply cut off, 





 Zeitsobr. flir Chir. 0, Geb, 1850, B, 1 


. 43, 
* Griifo und Walther Jour. , 1856, p. 24, p. 308 


























majora or minora, or from pe gy 
varions forms, sometimes having more the nature of a cancroi» G1 


neoplasm and sometimes occurring in the form of cancerons ami 
ulceration. The pain is not very severe usually, and at fires 
only @ certain inconvenience is experienced, owing to the press 
ence of a tumor in the vulva; after ulceration has taken placeme, 
however, the tumor becomes extremely annoying. 

‘The diagnosis is simple, and with regard to treatment, wher—aey 
there is any prospect of success, the growth should be TemnOvomeeed, 


by an operation. 






Pi. 
Carns of he vulon. ‘Phe uf dh les Worn, arte tof the wDng ween 


Tn the cue ruprointod in Fig. 144, the left lablum minus was undoubtedly” 


affected originally ; a lange secondary tumor developed on the mons venetis nt the 
point where the Inbia mect, and a little to one side. Moreover, the inguinal glands 
Owing to the fact that besides the extensive local 


wore markedly infiltrated. 
affection, a small rutro-uterlue tumor of a suspicous charucter was discovered, 


ho operation Was undertaken, 
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‘The chances for un operation wore better in the case roprosented in Fig, 145, in 
which the external genitals showed a complete senile atrophy. ‘The clitoris was 
indicated mersly by & diminutive tubercle without preputium or frennium ; the lett 
foblum minus was quite obliterated, thc labia majora somewhat atrophic. ‘The inner 





ra Hs 
Ccarcinoton of he vulva 

‘surface of the right labium majus was occupied by a carcinomatous tumor, almoxt 
‘as lange uss hen’s egy, which, commencing at the right side of the clitoris, extended 
&e far us the fronulum, and probubly sprang originally from the right labium 
Tuinus It had been twice operated upon by the physician in charge of the case, 50 
that the existing tumor was tho second rolnpao in tho sme place, ‘The tumor was 
‘excised with the production of considerable hemorrhage, and the incisions were s0 
amade that the edges of the wound were situated in perfeotly sound tissue, ‘Tho 
‘wound healed, so far as it had been stitched, per prima intentioncm in tho 
xegion of the clitoris, where the chloride of iron had been applied, it healed with 
‘copious supparation. Undor the microscope tho tunior appoarud evidently eancer- 
‘ous; flat und cylindrical epithelial eolls lay in alveoli of connective tiesue, Fours 
teen mouths after the operation there was not the least sign of relapse, 











Sarcoma of the Vulva, 
Louis Mayer, Monavecht. f. 


In Mayer’s two cases there were warty sarcomutons growths 
du the vulva. 





chy, Bh. 99, pe 250, 


‘Neuromata, 
Simpson found nevromata beneath the mucous membrane in 


the vicinity of the meatus. 


| 
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THROMBUS OR HAMATOMA OF THE VULVA. 


The bloody tumors of the vulva, excepting those associated 
with parturition, are almost exclusively traumatic. Yor 
Frangue’ saw a thrombus develop in the labium majas of a 
woman who had never borne children, in consequence of violent 
straining at stool. 


RUPTURE OF THE PERINEUM, 


Verhaeghe, Mém. sur un nouveau procédé, ete. Bruxelles, 1897 —Rigl, Mon. £ Geb, 
B.15, p.401.—v. Buker Brown, Burg. Diseases of Women, Sd ed. Londee, 
1866, p. 1.—Zana, Lancot, 1866, I., No. 6.—Simon, Prager Viertelj,, 1807, B. 8, 
P. 80,—Hirechherg, Die Oporation des yorulteten complicirten Daxamriases— 
Hopper, Langenbeck's Archiv, B. X, p. 655, and 1k XY., p. 424. — Premed, 
‘Tageblatt d. Wiesbadener Naturforscherversammlung, 1878, p. 175, 


Leaving the etiology of rapture of the perineum, as well as— 
its prophylactic treatment. and ulso the treatment of the recent- 
rupture, to the treatises on obstetrics, we shall confine ourselves 
here to the consideration of old ruptures of the perineum whieh 
have cicatrized, 

The symptoms produced by old ruptures of the perineum 
may be of an injurious character, and, under certain circum~ 
stances, are most distressing and unfortunate, 

We have already referred to the facility with which prolapse 
of the posterior wall of the vagina and of the uterus oceurs when 
the tloor of the pelvis is lacking. 

But apart from this, where, in aggravated enses, the sphineter 
has been torn through, inability to retain the intestinal evacua- 
tions may exist, not to such an extent that the entire feeal eon- 
tents of the bowel escape, but to such a degree that perhaps 
only flatus escapes involuntarily, or, while the patient has the 
power of retaining hardened feces, so soon as diarrhcea ocenrs, 
defecation becomes involuntary. 

The treatment of old perineal ruptures must, of course, be 
operative, and this involves (since the vulva and anus lie ip 
close proximity to each other) the formation, artificially, of a 


new perineum. 


















© Memorabilien, 1867, Ly p @ 


manner: 
of the surface which is covered with skin, and 
from the vagina as far as or into the 
d up in such a way that a vaginal flap is 
of the wound are then stitched together laterally, so 
n a new perineum, which towards the vagina is covered 
vaginal flap, If the rupture is deeper, the mucous 
brane is also separated from the rectum, and the anterior 
of the rectum is covered over and united by sutures with 
y formed perineum, 
his complicated and difficult operation is not apt to be very 
ul since by taking flaps from the mucous membrane 


fhe rnpture extends 
‘the sphincter, the 


sof the triangle which 
into the vagina 
ited, and afterwards 


joined by perineal sn- 1, posterior 1 te yf Oy te he roe 
‘toform the now per SZike pen bir 


the rupture extends quite throngh the sphincter, the 
angle of the freshened part is directed inwards into the 
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vagina; and, in addition to this, the freshening is extende 
either aide in the form of butterfly winge, an Mustated ta 
146. Then, vaginal stitches are taken in the portion fresh 
in the vagina, and the stitches are tied so as to presen 
appearance us represented in Fig, 147, Next, sutures are 
duced in the vagina and rectum (deep sutures in the latter. 
alternately, and are immediately tied, so that the knots le 
in the vagina and in the rectum, and the vagino-reetal wi 
artificially elongated. Finally, the perineal stitches are pu 
rather superficially, because they liaye not much to hold, 
tension being borne chiefly by the rectal stitches, 





Po. 14%, 
rrunremynt of the mites tn Shao pevneiaghy ‘he chit ie chs aaah 


‘uso the vagina are alrundy tied; 


The after-treatment is mainly passive. Care should bet 
to prevent diarrhana, and eventually the sphineter ani may 
to be divided posteriorly. ‘The perineal sutures are rem 
after three days, since they otherwise will eut throngh: 
vuginal and rectal stitches are taken out gradually from 
tifth to the sixth day, the latter not all being removed b 


Maetews ry reed wtltchos de, pert sich 











PRURITUS VULVA, OoT 


he twelfth. The rectal stitches must be sought for with the 
‘peculum. 


PRURITUS VULVA, 
©. Mayer, Verh. d. Berl. Geb, Ges, VL, p. 187. 


Etiology. 


Prnritns, or an itching sensation in the valva and its vicin- 
ity, is frequently owing to long-continued external irritations, 
sich as arise from acrid discharges, in blennorrhea particularly, 
though also in carcinoma of the uterus. Here also probably 
belong those cases in which pruritus occw's during the men- 
strual flow, as well as those that occur in connection with dia- 
betes, where the vulva is bathed in the saccharine urine (accord- 
ing to Friedreich,' the pruritus is then owing to the develop- 
ment of fungous organisms). 

Pruritus occurs also in connection with inflammation of the 
tterus and vagina, without any irritating dischurge; moreover, 
€ also occurs in diseases of the urethra, bladder, and kidneys. 

In other cases, onanism may be the cause, as well as the effect 
‘€ pruritus, an intolerable itching oceurring secondarily, in eon- 
‘quence of the continued irritation; though onanism by no 
teans invariably leads to pruritus. 

But cases also occur in which the above causes are entirely 
lacking. They are generally met with in women somewhat 
Advanced in life, who are either approaching or have reached the 
climacteric. 


Pathological Anatomy. 


Changes in the vulva, properly characteristic of pruritus, are 
either wanting entirely or at least are very slight; very excep- 
tionally a true papular dermatitis with the above-mentioned 
little prurigo tubercles is met with. 

‘The secondary effects of pruritus are more apparent. We fre- 
quently find excoriations, with scabs upon them, due to the 
seratehing, together with swellin and infiltration of the vulva, 


Archiv, B. 0, p. 70, 
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which is often very apparent to the eye; and i& owing to the po 
longed irritation. Moreover the brown, or slate-gray pigmaisd 
skin presents a peculiar rigid appearance, and, on account of th 
abundant desqaamation, yields a thick, whitish secretion. 


Symptoms, 


Pruritus, especially in its lighter forms, is pretty common}lt 

conaists in a violent itching of the orifice of the vagitn, ms well 
8 of the lower portion of the vagina, of the labia majona, af the 
perineum, of the mons veneris, and of the adjacent surfaces of 
the thighs. The itching, which is oceasionally aceompanied 
with sexual excitement and erection of the clitoria, occurs mot 
commonly in bed at night; it is also especially marked during 
any considerable excitation of the genitals, after physical exer: 
tions (inn warm temperature), as well as after excitements of the 
cirenlatory system, 

The itching ulso occurs in paroxysms often, 80 that onfina- 
rily the patient feels perfectly well, or is merely conscious of 
slight abnormal sensations in the genitals, while from time t 
time, every few days, every day, or several times in & diy, an 
attack of intense itching comes on, which, beginning at some 
particular spot in the vaginal orifice or in the anus, thenee radi- 
ates to the adjacent surfaces of the thighs and extends into the 
vagina. 

The pruritus is sometimes extremely intense, so that fitelli- 
gent women declare that it will drive them to suicide, and women 
who possess great self-control are unable to resist seratehing 
the affected parts. By this means the above-mentioned comse 
quences are produced, including in many cases, onanism. Frar- 
thermore, disorders of nutrition ensue, together with an inctina- 
tion to solitude, insomnia, and profound melancholic depression. 








Treatment. 


First of all, attention must be directed to the removal of any 
evil to which the affection may be owing, more particularity dis- 
charges of various descriptions. Tn this connection great benefit 


Tuse it in a solution of Sapa 

ly from one to fifty to one to twenty, and 
worst cases as strong as one to ten. Although it is 
‘that I have commenced to employ this remedy, 
‘far used it in only six cases, and being therefore 
‘that relapses may not follow, yet the healing 

so obvious that Tam sure no one who has once 

¢ acid will ever return to any of the other reme- 


the latter, it has been proposed to smear the affected 

h a chloroform liniment (one part of chloroform to ten 
oll according to Seanzoni), and Scanzoni and Veit have 
applying alum within the vagina either in solution or 


sugar, on cotton tampons; in the worst cases, pure 
alum, according to Scanzoni, may be introduced into 


and Martin’ recommend tar, either in an alcoholic 

(four parts to thirty) or mixed with glycerine. 
very obstinate cases cauterization with potassa fusa has 
employed, but with no very good effect. Duwson* saw a 
oceur in a case of follicular vulvitis, notwithstanding 
that the entire mucous membrane had been cut away by 


cCOCCYGODYNTA. 


Diseases of Women. Edinburgh, 1873, p. 202.—Soanzoné, Wiirrb. med, Za. 
p. 4, and Krankh, d, weibl. Sexunlorg., IL, p. 825—LHirschelinann, Petorsb. 


Occurrence and Dtiology. 
re sometimes occurs, not exclusively, though by far most 


' Boston Gyn. Jour., Vol, 1V., p. 29. 
* Ames. Jour, of Obstet, Vol HL, p 1% 











produced | 
influences; thus Scanzoni attributed it, i 
riding. 
According to Simpson, 
exposure to cold (the ease occurred in a 








Pathological Anatomy, 
Since the pain is localized in the coccys, and is. 

motion of this part, its seat is doubtless sitar sai 

or in the articnlations of the coveyx. Scanzoni found 

very long in several canon) an' roll saint m 

frequently it was deflected to one side; he has also found 

inflammation, and even suppuration, in the vicinity 








Symptoms, 


‘The sole symptom is the pain, which is called forth es] 
when the muscles inserted in the coccys—the gluteus maxinas, 
coceygeus, and levator ani—are contracted, || 

The pain is most sure to be excited in sitting down : ae i 
ting up; in many cases it continues while the patient sits, 
in fact, some women can only sit on one buttock, while they 
port themselves perhaps with one hand, Moreover, the pain 
sometimes produced by walking. Defecation is apt to be 
cially painful. 
Occasionally the pain occurs only in connection with certain 
particular (not always the same in different individuals) actions — 
of the muscles. Thus in a case that came under Seanzoni's 
observation, the pain always became very severe during coition. 

The degree of the pain is very variable; sometimes the — 
patient is conscious merely of a dull, heavy sensation in t 
region of the coceyx, while in other cases the pain is of the 
same character and intensity as a toothache. 















COCCYGODYNIA. 561 


The cocoyx is tender on pressure; occasionally, however, 
only over the posterior surface, while from the rectum it may be 
touched without causing any discomfort ; passive motion of the 
coccyx is always extremely painful. 

Coccygodynia is a tedious disease, and is often very rebel- 
lious to treatment, and shows a decided tendency to relapses. 


Treatment. 


Scanzoni recommends in those cases which manifest hypers- 
mic or inflammatory symptoms, local antiphlogistics, in addition 
to the maintenance of continued rest in the horizontal posture, 
and attention to keeping the bowels freely open. He has also 
seen subcutaneous injections of morphine followed even by per- 
manent relief. 

Simpson, on the other hand, who denies the efficacy of these 
means, cures the affection by an operative procedure. He either 
divides the tendons, which are attached to the coccyx, subeu- 
taneously, or, in the most obstinate cases, extirpates the entire 
coccyx, as had been previously recommended and several times 


performed by Nott. 
VOL. X.—36 
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